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NORTHAMPTONSHIRE  COUNTY  COUNCIL 


March,  1974. 


To  the  Chairman  and,  Members  of  the  Northamptonshire  County  Council 

Mr.  Chairman,  my  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  77th  annual  report  of  the  County  Medical  Officer  of  Health, 
which  incorporates  the  65th  annual  report  of  the  Principal  School  Medical  Officer.  This  will 
be  the  last  such  report  and  it  seemed  appropriate  to  include  a  brief  historical  review  of  public 
health  in  the  County  since  the  post  of  County  Medical  Officer  of  Health  was  first  established.  I 
am  greatly  indebted  to  Mr.  R.  J.  Bruce,  Chief  Administrative  Officer,  who  carried  out  the 
major  part  of  the  task  in  preparing  this  review. 

The  pressure  of  work  resulting  from  Reorganisation  began  to  have  a  noticeable  effect  on 
the  staff  of  the  Department  and  I  would  like  to  pay  tribute  to  them  for  their  forbearance  and 
tolerance.  The  population  continued  to  expand  at  an  almost  phenomenal  rate  and  the  increase 
in  the  number  of  school  children  was  very  noticeable.  The  workload  on  the  field  and  supporting 
staff  was  extremely  heavy  and  on  many  occasions  this  was  brought  to  my  attention,  especially 
by  the  general  practitioners  who  were  concerned  about  their  attached  health  visiting,  nursing 
and  midwifery  staff,  but  there  was  little  really  effective  action  which  could  be  taken. 

It  is  regrettable  that  two  health  centres  due  to  have  been  opened — at  Irchester  and  at 
Rothwell — were  not  completed  by  the  end  of  the  year  because  of  the  shortage  of  building 
materials  and  various  other  problems.  This  was  disappointing  for  all  concerned,  not  least  the 
general  practitioners  and  their  patients.  The  demand  for  the  provision  of  health  centres  con¬ 
tinues,  but  the  cut-back  in  health  centre  spending  ordered  by  the  Department  of  Health  and 
Social  Security  will  inevitably  slow  down  the  building  programme  considerably,  although  a 
certain  amount  of  planning  will  continue. 

Development  of  the  family  planning  service  continues  and  the  number  of  women  attending 
continues  to  grow.  The  domiciliary  service,  launched  during  the  year  with  the  help  of  a  grant 
from  the  Urban  Aid  Development  Programme,  has  already  proved  useful.  Unfortunately,  the 
growth  of  the  vasectomy  service  has  been  slow  but  it  is  hoped  that  by  the  end  of  1974  it  will  be 
well-established . 

In  the  field  of  health  education  some  interesting  developments  took  place  and  two  cam¬ 
paigns  were  organised  which  attracted  considerable  public  interest.  With  the  help  of  the 
Health  Education  Council,  a  campaign  against  sexually-transmitted  diseases  was  organised  in  a 
number  of  towns  in  the  County  and  a  campaign  “  Safety  with  Medicines  ”  received  considerable 
support  from  the  local  press,  and  seems  to  have  been  very  successful.  My  thanks  are  due  to 
the  members  of  the  Head  Teachers  Consultative  Committee,  whose  help  and  advice  in  health 
education  for  school  children  has  been  invaluable. 

Further  progress  was  made  in  the  developmental  assessment  of  children  and  additional 
medical  officers  were  involved  in  this  extremely  valuable  work.  This  is  particularly  important 
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now  in  view  of  the  growing  number  of  children  in  the  County.  An  additional  and  valuable  new 
service  in  the  child  health  field  was  the  establishment  of  a  partially  hearing  unit  for  children 
of  infant  school  age  at  Avondale  Infant  School,  Kettering. 

In  the  nursing  field,  a  useful  development  was  the  establishment  of  a  late-evening  nursing 
service  in  Kettering,  meeting  a  need  which  has  been  obvious  for  some  time.  The  difficulties  of 
recruiting  health  visitors  remain  but  fortunately  it  was  possible  to  fill  the  establishment  of 
health  visitor  students  and  it  is  hoped  that  the  majority  will  remain  in  the  County  after  com¬ 
pleting  their  courses. 

The  chiropody  service  was  rationalised  after  discussion  with  the  private  chiropodists  who  have 
been  so  helpful  in  providing  a  service  for  the  Local  Health  Authority  and  it  is  hoped  that  this 
service  will  continue  to  develop  in  the  future. 

In  bidding  farewell  to  the  County  Council  as  the  provider  of  a  part  of  the  Health  Service 
which  has  proved  its  value  over  the  years,  I  must  pay  tribute  to  the  staff  of  my  own  Department 
for  their  loyalty  and  hard  work;  to  my  colleagues  in  other  Departments  of  the  County  Council 
without  whose  co-operation  little  could  have  been  achieved;  to  the  Chairman  of  the  Health 
Committee  whose  appointment  as  Chairman  of  the  new  Area  Health  Authority  was  a  fitting 
tribute  to  his  ability  and  enthusiasm;  and  to  the  other  members  of  the  Committee  and  the 
County  Council  for  their  support  in  difficult  times.  They  can  look  back  on  a  proud  record  of 
achievement  in  the  promotion  of  health. 

Finally,  I  would  like  to  acknowledge  the  co-operation  of  those  in  other  disciplines  who  have 
contributed  so  much  to  improving  the  health  services  generally. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

w.  j.  McQuillan, 

County  Medical  Officer  of  Health  and 

Principal  School  Medical  Officer. 
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HISTORICAL  REVIEW  OF  PUBLIC  HEALTH,  1897-1972 


1897  The  post  of  County  Medical  Officer  of  Health  was  created  during  1897  by  the  County 
Council  and  Mr.  C.  E.  Paget  the  first  County  Medical  Officer  of  Health,  who  took  up  duty 
on  1st  January,  1898,  produced  the  first  Annual  Report  of  the  County  Medical  Officer  of 
Health  for  the  year  1897.  At  that  time  the  total  population  of  the  County  was  228,955. 
The  average  birth  rate  for  the  whole  County  was  29.5  per  thousand  population,  which 
was  about  the  same  as  the  rate  for  England  and  Wales;  the  highest  being  at  Finedon  with 
41.4  and  the  lowest  at  Oundle  with  14.2.  The  death  rate  was  15.5  per  thousand  popula¬ 
tion  which  was  lower  than  the  average  for  England  and  Wales.  The  infant  mortality 
rate  was  134  per  thousand  births,  but  was  well  below  the  average  of  156  for  England 
and  Wales. 

1898-  Initially  the  main  concern  appeared  to  be  the  problems  of  sewerage  and  sewage  disposal 

1899  and  water  supplies,  the  working  of  the  Food  and  Drugs  Act,  milk  adulteration  and  on 
the  need  for  measures  to  prevent  the  spread  of  epidemic  diseases. 

1900  The  County  Council  passed  a  resolution  that  all  local  authorities  within  the  County 
should,  under  the  Isolation  Hospitals  Act  1893,  be  provided  with  efficient  isolation 
hospitals.  Another  important  piece  of  legislation  was  the  Housing  of  the  Working 
Classes  Act,  1900  which  gave  the  County  Council  authority  to  take  over  the  powers  of 
providing  housing  if  any  district  council  was  in  default. 

1901  Important  legislation  included  The  Factory  and  Workshops  Act  1901,  which  imposed 
new  duties  on  the  Medical  Officer  of  Health  in  respect  of  workshops;  regulations  concern¬ 
ing  the  sale  of  milk;  the  Isolation  Hospitals  Act  1901  and  model  by-laws  for  rural  districts 
in  respect  of  new  buildings. 

1902  Although  efforts  to  improve  sanitation  continued,  the  passage  of  the  Midwives  Act,  1902, 
which  prohibited  women  from  using  the  title  of  midwife  unless  certified  under  the  Act, 
brought  additional  powers  and  responsibilities  to  the  County  Council. 

1903-  Very  great  progress  was  made  in  the  supervision  of  midwives  by  the  appointment  of  an 

1904  Inspector  of  Midwives.  Miss  E.  Kingham  who  was  a  fully  trained  nurse  and  a  certified 
midwife  was  appointed  at  a  salary  of  £90  p.a. 

1905  The  number  of  women  “  practising  ”  midwifery  had  fallen  by  1905  to  120  certified 
midwives  as  against  427  women  previously  engaged  in  a  more  or  less  casual  pursuit  of  the 
practice  of  midwifery.  In  the  same  year  the  exclusion  from  school  of  infants  under 
5  years  of  age  was  approved  on  the  grounds  that  it  would  probably  be  beneficial  to  older 
pupils  by  lessening  their  liability  to  contract  infectious  diseases. 
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1906  “  The  year  1906  has  become  memorable  for  the  greater  public  recognition  of  the  important 
subject  of  child  life  and  this  found  expression  in  the  holding  of  a  National  Conference  on 
Infantile  Mortality.” 

1907  The  first  Health  Visitor,  Miss  A.  Robinson,  was  appointed  for  a  temporary  period  of 
two  years.  This  was  made  possible  by  an  anonymous  County  resident  offering  funds  for 
her  employment  for  one  year,  in  the  hope  that  the  County  Council  might  be  informed  by 
the  results  of  her  work  of  the  usefulness  of  her  appointment.  The  offer  was  subsequently 
increased  to  cover  two  years’  work  at  £100  p.a.  Miss  Robinson,  who  subsequently 
became  the  first  Superintendent  Health  Visitor  remained  in  office  for  very  many  years. 
Her  work  gave  such  satisfactory  results  that  a  recommendation  was  made  in  1908  for  the 
appointment  of  further  health  visitors.  The  Education  (Administrative  Provisions)  Act, 
1907,  came  into  operation.  This  provided  for  the  medical  inspection  of  school  children 
and  the  first  school  medical  officer,  Dr.  H.  L.  P.  Hulbert,  was  appointed  on  1st  October 
at  a  salary  of  £350  p.a. 

1909  Important  legislation  included  the  Housing,  Town  Planning  etc.,  Act,  which  amended 
the  law  relating  to  the  housing  of  working  classes  and  provided  for  the  making  of  town 
planning  schemes. 

1910  By  a  General  Order  of  the  Local  Government  Board  on  29th  July,  the  duties  of  a  County 
Medical  Officer  of  Health  were  defined.  One  of  the  recommendations  included  the 
appointment  of  the  same  officer  as  County  Medical  Officer  of  Health  and  County  School 
Medical  Officer.  The  Local  Government  Board  began  to  issue  weekly  returns  of  notifiable 
sickness  for  all  sanitary  districts  in  England  and  Wales,  thus  instituting  a  national 
system  for  the  registration  of  infectious  diseases. 

1911  One  of  the  important  events  was  the  publication  of  the  final  report  of  the  Royal  Com¬ 
mission  appointed  to  inquire  into  the  relations  of  human  and  animal  tuberculosis. 

1912  Mr.  Paget  stated  that  the  most  important  events  of  the  year,  from  the  public  health 
point  of  view,  were  the  efforts  to  bring  the  Sanatorium  Benefits  under  the  National 
Insurance  Act,  1911,  into  efficient  working  order  within  the  County.  Dr.  O.  A.  J.  N. 
Muriset  was  appointed  as  Chief  Tuberculosis  Officer  to  take  up  duty  on  1st  January, 
1913. 

1913  This  year  saw  the  first  report  by  the  Chief  Tuberculosis  Officer,  who  was  also  appointed 
Medical  Adviser  to  the  Northamptonshire  Insurance  Committee  in  respect  of  cases  of 
tuberculosis. 

1914  Although  the  outbreak  of  World  War  I  dominated  all  other  events,  efforts  to  improve 
public  health  continued.  The  Local  Government  Board  issued  a  circular  letter  on 
maternity  and  child  welfare  and  by  this  time  the  County  had  already  appointed  four 
health  visitors. 

1915  Dr.  Muriset  joined  the  Army  Medical  Service  and  was  replaced  by  a  Dr.  G.  Rice.  Mr. 
Paget  mentions  that  the  “  staggering  proportions  of  the  European  conflict  with  its 
resulting  death  role  among  able-bodied  men  has  brought  home  sharply  to  the  minds 
of  thinking  people  the  practical  importance  of  the  subject  of  maternity  and  child  welfare 
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1916  A  scheme  for  the  prevention  and  treatment  of  venereal  diseases  was  initiated. 

1917  Infant  welfare  centres  were  established.  Four  centres  were  opened  during  the  year,  at 
Long  Buckby,  Wellingborough,  Burton  Latimer  and  Irchester,  and  when  the  golden 
jubilee  of  infant  welfare  centres  occurred  the  proceedings  were  held  at  Long  Buckby  in  1967. 

1918  Apart  from  the  ending  of  World  War  I  the  most  important  legislation  from  the  public 
health  point  of  view  was  the  coming  into  operation  of  the  Maternity  and  Child  Welfare 
Act  1918,  although  many  of  its  provisions  had  already  been  implemented  in  this  County. 

1919  Non-members  of  the  County  Council  were  co-opted  to  the  Maternity  and  Child  Welfare 
Committee.  These  included  four  nominated  by  the  Northamptonshire  District  Nursing 
Association,  one  independent  practising  midwife,  two  persons  representing  general  or 
maternity  hospitals  and  two  women  specially  representative  of  the  working  classes.  A 
qualified  medical  woman,  Dr.  Lila  S.  Greig  was  appointed  Lady  Medical  Officer  and 
Inspector  of  Midwives.  The  County  Council  purchased  Rushden  House  for  conversion 
into  an  institution  for  the  treatment  of  pulmonary  tuberculosis. 

1920  The  scheme  for  the  treatment  of  venereal  diseases  was  extended  by  the  opening  of  a 
special  clinic  at  Northampton  General  Hospital. 

1921  Rushden  House  Sanatorium  with  68  beds  for  cases  of  pulmonary  tuberculosis  was  opened 
and  Dr.  J.  H.  Crane  was  appointed  as  resident  Medical  Officer. 

1922-  Considerable  attention  was  still  being  given  to  sanitary  measures,  the  control  of  infectious 

1925  diseases  and  the  improvement  of  maternal  and  child  health. 

1926  It  was  stated  that  the  whole  of  the  branches  of  the  Public  Health  Department  involved  an 
expenditure  of  less  than  2d  in  the  £  from  the  rates. 

Mr.  C.  E.  Paget  resigned  and  was  succeeded  by 

Dr.  L.  Meredith  Davies:  1st  April,  1926  to  31st  December,  1929. 

1927  The  Public  Health  Department  was  transferred  from  the  County  Hall  to  18  Guildhall 
Road. 

1928  The  Infantile  Mortality  Rate  was  the  lowest  on  record — 48  per  thousand  births — but  the 
Maternal  Mortality  Rate  continued  to  increase. 

1929  The  Birth  Rate  was  the  lowest  on  record  being  14.33  per  thousand  population.  It  was 
noted  that  both  the  general  death  rate  and  the  infant  mortality  rate  were  above  average 
and  this  was  attributed  to  the  unusually  severe  winter. 

Dr.  L.  Meredith  Davies  resigned  and  was  succeeded  by 

Dr.  J.  M.  Mackintosh:  1st  January,  1930  to  31st  May,  1937. 

1930  The  functions  of  the  Guardians  of  the  Poor  and  Poor  Law  institutions  were  transferred 
to  the  County  Council.  Vaccination  and  infant  life  protection  became  the  responsibility 
of  the  Public  Health  Department. 
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1931  In  his  introductory  letter,  Dr.  Mackintosh  stated  that  the  theme  of  this  report  would 
be  the  aims  of  preventive  medicine.  This  was  probably  the  first  time  that  health  edu¬ 
cation  in  its  broadest  sense  was  mentioned. 

1932  In  accordance  with  Section  32(1)  of  the  Housing  Act  1930,  the  County  Medical  Officer  of 
Health  carried  out  a  survey  of  housing  conditions  of  persons  of  the  working  classes  in 
rural  areas,  and  he  and  his  staff  visited  practically  every  house  in  rural  districts  of  the 
County.  The  report  of  this  survey  was  issued  as  a  special  supplement  to  the  Annual 
Report. 

1933  Once  again  the  infant  mortality  rate  reached  the  lowest  ever  recorded — 42.02  per  thousand 
live  births. 

1934  This  year  a  lot  of  work  was  undertaken  in  connection  with  a  survey  of  the  water  supplies 
of  the  County  and  the  report  was  subsequently  published  in  1935. 

1935  Although  the  introductory  letter  consists  of  only  three  lines,  a  great  deal  of  work  was 
undertaken  with  Rural  Housing,  on  which  a  separate  report  was  issued. 

1936  Once  again  there  was  a  record  low  rate  for  infant  mortality  and  also  for  maternal  mortality. 
The  report  also  contained  an  interesting  and  detailed  section  on  the  Poor  Law,  1836-1936. 

1937  Once  again  there  were  low  rates  for  both  infant  and  maternal  mortality.  The  outstanding 
feature  of  the  year’s  work  was  the  inauguration  of  the  scheme  under  the  Midwives  Act 
1926  to  secure  an  adequate  domiciliary  midwifery  service. 

Dr.  J.  M.  Mackintosh  resigned  and  was  succeeded  by 

Dr.  C.  Milliken  Smith:  9th  August,  1937  to  31st  May,  1962. 

1938  The  infant  mortality  rate  continued  to  decrease,  reaching  the  lowest  ever  recorded — 
41  per  thousand  live  births. 

1939  With  the  outbreak  of  World  War  2 — the  preparation  and  execution  of  plans  in  connection 
with  Civil  Defence  diverted  much  of  the  activities  of  staff  from  normal  duties.  However, 
some  services  had  to  be  expanded,  especially  those  in  relation  to  welfare  of  mothers  and 
children.  24,000  mothers  and  children  were  received  under  the  Government  evacuation 
scheme  and  emergency  maternity  homes  were  set  up. 

1940  The  National  Milk  Scheme  was  instituted  to  ensure  that  mothers  and  young  children 
had  an  adequate  supply  of  milk.  In  addition  to  emergency  maternity  homes,  day 
nurseries  and  hostels  for  difficult  evacuee  children  were  established. 

1941  An  extension  to  the  venereal  diseases  scheme  was  effected  by  the  opening  of  a  new  clinic 
at  Kettering  General  Hospital.  A  branch  of  the  emergency  Public  Health  Laboratory 
Service  under  the  Medical  Research  Council  was  established  at  Northampton  General 
Hospital.  The  Diphtheria  immunisation  scheme  was  inaugurated. 

1942  The  birth  rate  increased  to  16.6  per  thousand  population,  which  was  the  highest  rate 
since  1925.  The  lowest  infant  mortality  rate  was  recorded — 34.46 — and  the  death  rate 
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was  also  the  lowest  on  record.  Scabies  was  a  troublesome  nuisance  and  a  system  of 
informal  reporting  was  inaugurated  following  the  introduction  of  the  Scabies  Order  in 
1941.  There  was  a  greatly  increased  demand  for  maternity  accommodation  due  to  a 
large  extent  to  the  number  of  evacuee  expectant  mothers  from  the  London  area.  Mr. 
Thomas  Mossey,  Chief  Clerk,  retired  on  22nd  September,  having  held  the  post  since 
7th  February,  1898. 

1943  The  first  Mass  Radiography  Unit  was  established.  Attendance  at  the  V.D.  clinics  showed 
a  tremendous  increase. 

1944  There  were  three  notable  features;  following  three  consecutive  years  of  below  average 
rainfall  there  was  a  shortage  of  water  supplies  in  most  districts  of  the  County.  In  rural 
housing  the  event  of  the  year  was  the  publication  of  the  Hobhouse  Report  and  a  start 
was  made  on  the  initiation  of  a  scheme  under  the  Cancer  Act.  The  birth  rate  was  the 
highest  since  1925 — 20.07  per  thousand  population. 

1945  World  War  2  ended.  Measures  were  introduced  aimed  at  reducing  the  loss  of  premature 
infants.  A  report  on  rural  housing  set  out  new  building  standards.  The  last  recorded 
death  from  diphtheria  was  a  significant  feature. 

1946  The  National  Health  Service  Act  1946  was  passed  (the  appointed  day  for  which  was 
5th  April,  1948). 

1947  The  preparation  of  proposals  for  implementation  of  the  National  Health  Service  Act 
imposed  onerous  duties  on  the  Committee  and  staff.  It  is  interesting  to  note  that 
suitable  sites  for  health  centres  were  investigated. 

1948  The  main  event  of  this  year  was  the  inception  of  the  new  Health  Service  on  5th  July. 
Amongst  other  matters,  care  of  mothers  and  young  children  was  transferred  from 
Kettering  Borough  to  the  County  Council,  which  also  assumed  direct  responsibility  for 
the  district  nursing  and  domiciliary  midwifery  services.  Although  responsibility  for  the 
ambulance  service  was  transferred,  the  County  Council  continued  to  use  voluntary 
ambulance  committees  as  agents. 

1949  BCG  vaccination  against  tuberculosis  was  introduced.  Whooping  cough  vaccination 
was  introduced.  Poliomyelitis  increased  in  prevalance  and  it  was  stated  that  there  was 
no  known  effective  method  of  prevention.  The  first  occupation  centre  for  mentally 
defective  children  opened  at  Kettering. 

1950  An  ad  hoc  committee  was  convened  by  the  Nuffield  Provincial  Hospitals  Trust  with  the 
object  of  erecting  an  experimental  health  centre  at  Corby.  Dr.  Smith  stated  that  it  was 
a  sad  reflection,  but  nevertheless  true,  that  advance  in  the  provision  of  health  and  welfare 
services  often  owe  their  origin  to  Wars.  The  school  health  service  was  instituted  as  a 
result  of  the  poor  standard  of  recruits  from  the  South  African  War;  the  maternal  and 
child  welfare  service  was  started  after  the  first  World  War  and  the  National  Health  and 
National  Assistance  Acts  followed  the  second  World  War. 

1951  The  infant  mortality  rate  (25.6  per  1,000  births)  was  the  lowest  ever  recorded  up  to  that 
time  although  it  has  continued  to  fall  since  then.  A  special  enquiry  was  started  into 
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infant  mortality  in  Corby,  in  conjunction  with  the  Institute  of  Social  Medicine  at  Oxford. 
The  final  plans  for  the  Diagnostic  Health  Centre  at  Corby  were  approved  and  a  starting 
date  for  building  was  awaited. 

1952  Mention  was  made  of  the  increasing  number  of  deaths  from  cancer  and  coronary  disease. 

1953  Attention  was  drawn  to  the  increasing  number  of  deaths  from  cancer  of  the  lung  amongst 
men.  The  first  purpose-built  health  clinic  (Oxford  Street,  Wellingborough)  was  opened 
by  the  Parliamentary  Secretary  to  the  Minister  of  Health.  The  Ministry  of  Health 
approved  the  Health  Committee’s  scheme  for  the  appointment  of  District  Medical  Officers 
of  Health,  whereby  eventually  the  County  would  be  divided  into  six  divisions  each  with  a 
whole-time  District  Medical  Officer  of  Health.  It  should  be  noted  that,  in  fact,  this 
scheme  was  never  fully  implemented. 

1954  A  training  scheme  for  hearing  tests  for  health  visitors  was  initiated  under  the  guidance  of 
Dr.  Irene  Ewing  of  the  Institute  of  the  Education  of  the  Deaf,  Manchester  University. 
The  Health  Committee  approved  the  policy  of  employing  District  Nurse/Midwife/Health 
Visitors.  Dr.  M.  J.  Pleydell,  the  Deputy  County  Medical  Officer  of  Health,  carried  out  a 
valuable  survey  into  Huntington’s  Chorea — a  chronic  hereditary  disease  of  the  nervous 
system.  The  Nuffield  Diagnostic  Centre  was  opened  at  Corby  by  Lord  Nuffield  to  provide 
services  for  the  general  practitioners  and  hospital  consultants.  It  should  be  noted  that 
it  was  not  opened  as  a  health  centre  as  originally  intended. 

1955  Attention  was  drawn  to  the  role  of  the  local  health  authority  in  providing  a  comprehensive 
service  by  means  of  district  nurses,  midwives,  health  visitors  and  home  helps,  and  when 
necessary,  mental  health  workers  and  occupational  therapists. 

1956  The  infant  mortality  rate,  for  the  first  time,  fell  below  20  per  thousand,  thus  reaching  a 
milestone  in  the  progressive  saving  of  infant  life.  Attention  was  again  drawn  to  the 
increasing  number  of  deaths  amongst  men  from  cancer  of  the  lung.  The  County  Council 
decided  that  every  midwife  and  district  nurse  should  have  the  use  of  a  car.  The  am¬ 
bulance  station  at  Wootton  Hall  was  opened.  Poliomyelitis  vaccination  scheme  initiated. 
The  last  recorded  notification  of  a  case  of  diphtheria  was  received. 

1957  There  was  a  very  severe  epidemic  of  asian  influenza.  The  danger  of  tuberculous  infection 
from  milk  was  eliminated  by  an  Order  preventing  the  sale  of  milk  which  was  not  tuber¬ 
culin  tested,  pasteurized  or  sterilized. 

1958  The  first  Home  Help  Organiser  was  appointed  for  the  Kettering/Wellingborough  area. 
A  poliomyelitis  vaccination  campaign  was  carried  out;  887  clinics  were  organized  and 
nearly  94,000  injections  were  given. 

1959  The  death  rate  reached  the  lowest  ever  recorded — 10.77  per  thousand  population.  The 
outstanding  event  of  the  year  was  the  County  Council  scheme  for  implementing  the 
requirements  of  the  Mental  Health  Act  1959.  Amongst  other  things  this  Act  provided 
for  the  mentally  ill  and  mentally  defective  to  be  regarded  as  one  group  described  as 
mentally  disordered,  and  made  new  arrangements  for  admission  to  hospital  either  in¬ 
formally  or,  if  compulsorily,  the  certification  became  more  a  medical  than  a  legal  matter. 
It  was  also  as  a  result  of  this  Act  that  the  walls,  fences  and  gates  were  removed  from 
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mental  hospitals  and  their  title  changed  to  psychiatric  hospitals.  There  was  only  one 
case  of  poliomyelitis  notified.  Britain  had  the  longest  drought  for  200  years. 

1960  The  first  appointment  of  a  Health  Education  Officer,  whose  work  was  mainly  concerned 
initially  with  relaxation  classes  for  expectant  mothers,  was  made.  A  special  “  Polio 
Week  ”  was  held  and  ten  thousand  persons  were  vaccinated  during  this  week.  A 
chiropody  scheme  was  introduced.  Mr.  S.  E.  Bierton  retired  from  the  post  of  Chief 
Clerk,  which  he  had  held  for  17  years,  and  was  succeeded  by  Mr.  R.  J.  Bruce. 

1961  Ante-natal  clinics  were  discontinued  and  were  replaced  by  Relaxation  and  Mothercraft 
classes. 

1962  Dr.  C.  Milliken  Smith  retired  and  was  succeeded  by 

Dr.  J.  J.  A.  Reid:  1st  June,  1962  to  31st  April,  1967. 

Special  attention  was  drawn  to  the  increasing  number  of  deaths  from  lung  cancer  and 
its  association  with  cigarette  smoking.  The  first  Ten  Year  Plan  was  produced.  The 
County  Council  approved  a  scheme  for  the  fluoridation  of  water  supplies  (which  un¬ 
fortunately  was  never  implemented). 

1963  One  outstanding  event  of  the  year  was  the  Mental  Health  Project  and  another  was  the 
initiation  of  a  co-ordinated  scheme  of  social  work  between  the  County  Council  and  St. 
Crispin  Hospital,  the  first  of  its  kind  in  the  Country.  An  Observation  Register  for 
handicapped  children  was  established. 

1964  The  population  of  the  County  continued  to  grow  and  reached  310,840.  Increasing 
attention  was  paid  to  health  education,  a  particularly  notable  event  being  the  highly 
successful  Home  Safety  Competition  organized  with  the  co-operation  of  the  Women’s 
Institutes. 

1965  The  population  of  the  County  decreased  owing  to  the  adjustment  of  the  boundaries  of 
Northampton  County  Borough.  Attention  was  drawn  to  the  excess  of  deaths  amongst 
middle-aged  men,  from  coronary  heart  disease,  bronchitis  and  lung  cancer,  all  of  which 
could  be  attributed  to  some  extent  to  cigarette  smoking.  The  report  contained  three 
interesting  appendices.  A  scheme  for  attaching  health  visitors  to  general  medical 
practices  was  begun  in  Corby. 

1966  The  first  joint  appointment  of  a  consultant  physician  in  geriatrics  was  made.  A  scheme 
for  hospital  deliveries  by  domiciliary  midwives  was  commenced  and  the  schemes  for 
attaching  health  visitors,  district  nurses  and  midwives  to  general  practices  continuep 
to  develop. 

Dr.  J.  J.  A.  Reid  resigned  and  was  succeeded  by 

Dr.  W.  J.  McQuillan:  1st  May,  1967  to  31st  March,  1974. 

1967  In  this  year  the  provision  of  local  authority  health  services  in  the  County  was  more 
seriously  affected  by  shortages  of  money  and  manpower  than  in  the  recent  past.  In  spite 
of  this  restriction,  the  first  Department  of  Social  and  Preventive  Medicine  was  opened  at 
Kettering  General  Hospital  and  the  District  Nurse  Training  School  was  inaugurated.  The 
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opening  of  the  Fairlawn  School,  Wellingborough,  for  mentally  handicapped  children  and 
its  associated  hostel  for  severely  sub-normal  children  marked  the  completion  of  the 
Mental  Health  Development  Plan  originally  approved  in  1959.  Discussions  were  held 
throughout  the  County  with  general  practitioners  regarding  the  provision  of  Health 
Centres. 

1968  The  effects  of  the  “  population  explosion  ” — the  increase  being  9,130,  which  was  sub¬ 
stantially  more  than  previous  years  were  beginning  to  have  a  considerable  impact  on  the 
Health  Services.  The  first  health  centre  was  opened  at  Queensway,  Wellingborough  in 
temporary  accommodation.  The  computer-assisted  control  of  immunisation  and 
vaccination  was  started.  In  the  school  health  sendee,  general  practitioners  were  employed 
for  the  first  time  and  the  system  of  selective  medical  examinations  in  schools  was  extended. 
The  shape  of  things  to  come  was  forecast  by  the  publication  of  the  first  Green  Paper,  the 
Seebohm  Report  and  the  Todd  Report  on  medical  education. 

1969  The  rapid  expansion  in  the  population  with  a  growth  rate  6  times  higher  than  the  National 
average,  a  birth  rate  of  18%  and  a  faster  than  average  increase  in  the  number  of  school 
children,  continued.  The  first  purpose-built  health  centre  was  opened  at  Daventry  by 
the  Secretary  of  State  for  Social  Services,  Mr.  R.  Crossman.  The  integration  of  the 
pre-school  and  school  health  sections  of  the  Department  commenced  and  the  reorganiza¬ 
tion  of  the  administrative  arrangements  was  completed.  Measles  vaccination  was 
introduced  and  a  survey  was  carried  out  on  the  family  planning  service. 

1970  The  rapid  rate  of  growth  in  the  population  continued.  The  second  Green  Paper  was 
published  and  the  Local  Authority  Social  Services  Act  1970  and  the  Education  (Handi¬ 
capped  Children)  Act  1970  received  the  Royal  Assent.  Joint  appointments  of  medical 
staff  were  made  with  Princess  Marina  Hospital  for  the  mentally  handicapped.  Rubella 
vaccination  was  introduced.  Burton  Latimer  health  centre  was  opened.  The  family 
planning  service  was  extended. 

1971  Population  expansion  continued.  The  reorganisation  of  the  County  nursing  service 
“  a  la  Mayston  ”  was  implemented.  The  Consultative  Document  on  Reorganization  of 
the  Health  Services  was  published.  The  second  Department  of  Social  and  Preventive 
Medicine  was  opened  at  Northampton  General  Hospital.  This  department  and  its  counter¬ 
part  at  Kettering  were  re-named  Departments  of  Community  Medicine.  Towcester 
health  centre  was  opened  and  agreement  was  reached  with  the  Oxford  Regional  Hospital 
Board  to  develop  a  health  centre  in  conjunction  with  a  community  hospital  as  an  addition 
to  the  existing  diagnostic  centre/maternity  hospital  complex  at  Corby.  The  booklet 
Areas  of  Learning  for  primary  schools  was  introduced. 

1972  A  great  deal  of  work  was  undertaken  in  preparation  for  the  reorganization  of  the  National 
Health  Service  in  1974.  The  first  special  Developmental  Assessment  Centre  for  children 
was  opened.  The  County  Dental  Officer  was  appointed  to  take  charge  also  of  the  County 
Borough  School  Dental  Service.  The  County  Council  regrettably  decided  against 
fluoridation  of  public  water  supplies. 


14 


STAFF 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

W.  J.  McQuillan,  M.B.,  B.Ch.,  B.A.O.,  F.F.C.M.,  D.P.H.,  D.C.H.,  L.M. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 

J.  Sarginson,  T.D.,  M.B.,  B.S.,  M.F.C.M.,  D.P.H. 

Senior  Medical  Officers: 

N.  Soloff,  M.B.,  Ch.B.,  D.P.H. 

Miss  V.  V.  Tracey,  B.Sc.,  M.B.,  B.Ch.,  M.F.C.M.,  D.P.H.,  D.C.H. 

Senior  Clinical  Medical  Officers: 

I.  J.  Cope,  M.R.C.S.,  L.R.C.P.,  M.F.C.M.,  D.P.H. 

L.  J.  F.  Glynn,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  M.R.C.P.I.,  D.P.H.,  D.C.H. 

Senior  Assistant  Medical  Officers: 

Mrs.  M.  V.  Capon,  M.B.,  B.S. 

Mrs.  J.  M.  St.  V.  Dawkins,  M.B.,  B.S.,  F.F.C.M.,  D.P.H.,  D.C.H.  ( also  District  Medical 
Officer  of  Health) 

F.  R.  N.  Lynch,  M.B.,  B.Ch.,  M.F.C.M.,  D.P.H.  (also  District  Medical  Officer  of  Health) 

Medical  Officers  in  Department: 

G.  K.  Agrawal,  M.B.,  B.S.  ( from  5th  November) 

Mrs.  M.  H.  Ballantyne,  M.B.,  Ch.B.  ( part-time ) 

Mrs.  D.  M.  Cockin,  M.B.,  B.S.,  M.R.C.S  ,  L.R.C.P.  (part-time) 

Mrs.  P.  T.  Dooley,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (part-time  to  30 th  fuly) 

Mrs.  G.  Duncan,  M.B.,  Ch.B.  (part-time) 

Mrs.  A.  C.  Fogarty,  M.B.,  B.S.,  D.C.H.,  D.R.C.O.G.  (part-time) 

Mrs.  B.  W.  Kelso,  M.B.,  B.S.,  D.A.  (part-time) 

M.  W.  Kiddle,  M.B.,  B.S. 

Mrs.  K.  A.  L.  Mazey,  M.B.,  Ch.B.  (part-time) 

Mrs.  M.  I.  Mortimore,  M.B.,  Ch.B.,  D.C.H.  (part-time) 

Mrs.  J.  Naylor,  M.B.,  B.Ch.  (part-time) 

T.  D.  Paton,  M.B.,  Ch.B.  (part-time) 

Mrs.  Y.  Pollitt,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (part-time) 

Mrs.  R.  M.  Puddifoot,  M.B.,  B.S.,  L.M.S.S.A.,  D.Obst.R.C.O.G.,  D.C.H.  (part-time) 
Mrs.  S.  Roberts,  M.B.,  B.S.  (part-time) 

Mrs.  P.  A.  Rogers,  M.B.,  Ch.B.,  D.C.H.  (part-time) 

D.  C.  Sargant,  M.A.,  B.M.,  B.Ch.,  L.M.S.S.A. 

Mrs.  M.  B.  Smith,  M.B.,  Ch.B.,  D.P.H.  (part-time) 

Mrs.  S.  Spooner,  M.B.,  B.S.  (part-time  to  28 th  February) 

Mrs.  M.  Stevens,  M.B.,  Ch.B.  (part-time) 

Mrs.  S.  E.  Swan,  M.B.,  B.S.  (part-time) 

Mrs.  J.  F.  Woolfenden,  M.B.,  Ch.B.  (part-time) 

Mrs.  H.  V.  Wynne-Williams,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (part-time  to  1 5th  fanuary) 
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General  Practitioners  employed  part-time: 

A.  C.  Barthells,  M.D.,  M.R.C.S.,  L.R.C.P.,  M.R.C.O.G.  (to  18 th  April) 

A.  P.  Bennett,  M.B.,  Ch.B.,  D.R.C.O.G. 

D.  J.  Boulton,  M. R.C.S.,  L.R.C.P.,  L.M.S.S.A.,  D.Obst.R.C.O.G. 

M.  J.  Britton,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

C.  N.  Bruton,  M.B.,  Ch.B. 

G.  N.  Cash,  M.B.,  B.S. 

S.  Clements,  M.B.,  B.S. 

C.  M.  Cripps,  M.A.,  M.B.,  B.Ch.,  D.Obst.R.C.O.G. 

G.  H.  C.  Daley,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

T.  F.  C.  Dibble,  B.A.,  B.Chir.,  D.Obst.R.C.O.G. 

R.  I.  Froment,  M.B.,  Ch.B. 

C.  M.  Graham,  M.B.,  Ch.B. 

J.  A.  Holland,  M.A.,  M.B.,  B.Chir. 

N.  M.  How,  M.B.,  B.S. 

J.  W.  Hughes,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

S.  J.  S.  Hughes,  B.M.,  B.Ch. 

J.  M.  Justice,  M.B.,  B.S.,  D.Obst.R.C.O.G. 

R.  D.  Kelso,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

J.  Lawson-Matthew,  M.B.,  B.S. 

D.  E.  Leiber,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.A.,  D.Obst.R.C.O.G. 

M.  P.  Lewis,  B.A.,  B.M.,  B.Ch. 

R.  G.  Lilly,  M.B.,  B.S. 

I.  D.  MacKiCHAN,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G. 

J.  B.  Moser,  M.R.C.S.,  L.R.C.P. 

I.  J.  R.  Musson,  L.M.S.S.A. 

K  I.  Padget,  M.B.,  B.S. 

D.  P.  B.  Pound,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G. 

D.  W.  Roberts,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 

D.  L.  Scawn,  L.R.C.P.,  L.M. 

W.  A.  Sharman,  M.B.,  Ch.B.,  M.R.C.O.G. 

M.  G.  Sheldon,  M.B.,  B.S. 

M.  C.  Spencer,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

A.  Sutton,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

I.  T'reharne,  M.A.,  B.M.,  B.Ch.,  D.Obst.R.C.O.G. 

R.  B.  W.  White,  M.B.,  Ch.B. 


Chief  Dental  Officer: 

P.  W.  Gibson,  L.D.S.,  D.D.P.H.,  R.C.S. 


Dental  Officers: 

I.  Appleyard,  B.D.S. 

Mrs.  J.  R.  Boulton,  B.D.S. ,  L.D.S.,  R.C.S.  ( part-time ) 
Mrs.  F.  Campbell,  L.D.S.,  R.C.S.  ( part-time ) 

R.  J.  H.  Corfe,  L.D.S.,  R.C.S. 

C.  G.  Curry,  L.D.S.,  R.C.S.  ( from  ls<  May ) 

Mrs.  M.  M.  Herd,  B.D.S. 

R.  D.  R.  Hopkinson,  L.D.S.,  R.C.S.  ( part-time ) 
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J.  R.  Humphreys,  B.D.S.,  D.D.P.H.,  R.C.S. 

Mrs.  M.  Humphreys,  B.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 

Mrs.  A.  Mannal,  L.D.S. ,  R.C.S.  ( from  3rd  October) 

Mrs.  P.  C.  Robinson,  L.D.S.  ( part-time ) 

M.  A.  Walsh,  B.D.S. 

Mrs.  E.  Waterhouse,  B.D.S.,  L.D.S.,  R.C.S.  ( from  26 th  September ) 

Mrs.  V.  Wood,  B.D.S. 

Dental  A  uxiliaries: 

Mrs.  J.  Addison 
Mrs.  A.  M.  S.  Bull 
Mrs.  J.  E.  C.  Thompson 

Chief  Administrative  Officer: 

R.  J.  Bruce 

Senior  Administrative  Officer  { Clinical  Services ): 

C.  S.  Mobb 

Senior  Administrative  Officer  (Non-Clinical  Services): 

J.  B.  Royle,  D.M.A.,  Grad.M.I.P.M. 

Senior  Administrative  Assistant  ( Clinical  Services): 

C.  D.  Smith,  D.M.A. 

Senior  Administrative  Assistant  ( Non-Clinical  Services): 

R.  J.  Lane,  D.M.A.,  D.M.S.,  L.H.A. 

Senior  Administrative  Assistant  ( Health  Centres): 

Miss  J.  Pearson 

Director  of  Nursing  Services: 

Miss  V.  M.  Greenham,  S.R.N.,  S.C.M.,  H.V.Cert.,  Dip. Soc. Studies,  Q.N.  {to  16th  December) 
Mrs.  M.  M.  Walker,  S.R.N.,  C.M.B.Pt.l,  H.V.Cert.  {Acting  from  17th  December) 

Divisional  Nursing  Officer: 

Mrs.  M.  M.  Walker  {to  16 th  December) 

Area  Nursing  Officers: 

South-West  area — Miss  L.  Bogle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Ceil. Soc. Studies,  Q.N. 
Corby— Miss  S.  M.  Wright,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Kettering — Miss  F.  I.  Taylor,  S.R.N.,  S.C.M.,  H.V.Cert.,  Dip. Soc.,  S.C.Q.N. 
Wellingborough — S.  D.  Roberts,  S.R.N.,  Q.N. 


Training  Officer  ( Area  Nursing  Officer): 

Mrs.  P.  A.  Antill,  S.R.N.,  C.M.B.Pt.l,  H.V.Cert.  {from  11th  fanuary) 
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Nursing  Officer  {Training): 

Mrs.  I.  Williams,  S.R.N.,  S.C.M.,  H.V.Cert.  [temporary  from  21th  September) 
Nursing  Officers  { Health  Visiting): 

South-West  area — Miss  D.  J.  Freeston,  S.R.N.,  S.C.M.,  H.V.Cert.,  N.D.N.Cert. 
Corby — Mrs.  M.  H.  Graham,  R.G.N.,  S.C.M.,  H.V.Cert.  {to  30 th  September) 

Mrs.  C.  A.  Short,  S.R.N.,  S.C.M.,  H.V.Cert.  ( from  Is/  December) 
Kettering — Miss  J.  E.  Cookings,  S.R.N.,  S.C.M.,  H.V.Cert.  {to  20 th  May) 

Miss  E.  M.  Stiff,  S.R.N.,  S.C.M.,  H.V.Cert.  ( from  Is/  fuly) 
Wellingborough — Mrs.  R.  M.  Dixon,  S.R.N.,  S.C.M.,  H.V.Cert. 

Nursing  Officers  {Nursing  and  Midwifery): 

South-West  area — Mrs.  I.  Staniforth,  S.R.N.,  S.C.M.,  Q.N. 

Corby — Mrs.  W.  Elsden,  S.R.N.,  S.C.M.,  N.D.N.Cert. 

Kettering — Mrs.  P.  J.  Bates,  S.R.N.,  S.C.M.,  Q.N. 

Wellingborough — Mrs.  P.  J.  Bates,  S.R.N.,  S.C.M.,  Q.N.  {to  30th  April) 

Miss  A.  Hunt,  S.R.N.,  S.C.M.,  A.D.M.  ( from  Is/  May) 

Nursing  Officers  [Nursing): 

South-West  area— J.  T.  W.  Forward,  S.R.N.,  R.M.N.,  N.D.N.Cert. (Q.N.) 

[ from  Is/  October) 

Wellingborough — Mrs.  P.  A.  Whiteland,  S.R.N.,  S.C.M.,  N.D.N.Cert. 

( from  Is/  October) 

Health  Education  Organisers: 

Miss  J.  M.  Wingfield,  S.R.N.,  S.C.M.,  D.H.Ed.,  H.V.Cert.  {to  31s/  March) 

Miss  J.  E.  Cookings,  S.R.N.,  S.C.M.,  H.V.Cert.  ( from  21  st  May) 

M.  R.  Whyman  ( from  21  st  May) 

Assistant  Health  Education  Organiser: 

M.  R.  Whyman  {to  20 th  May) 

County  Ambulance  Officer: 

P.  H.  J.  Wilkinson 

Deputy  County  Ambulance  Officer: 

M.  T.  Devereux 

Assistant  County  Ambulance  Officer: 

M.  C.  Tarry 

Health  Centre  Administrators: 

Burton  Latimer — Miss  M.  Downs 
Daventry — Mrs.  J.  Burrell 
Irthlingborough — Mrs.  S.  B.  Eden 
Towcester — Mrs.  K.  Robinson 
Wellingborough  Queensway — Mrs.  B.  Brigstock 
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Senior  Speech  Therapists: 

Mrs.  A.  Hamida,  L.C.S.T. 

Miss  R.  Kingston,  L.C.S.T.,  Dip.I.P.A. 

Speech  Therapists: 

Mrs.  G.  Bachelor,  L.C.S.T.,  Dip.I.P.A.  (to  30 th  June) 
Mrs.  D.  Clarke,  L.C.S.T.  (to  31s*  July)  ( part-time ) 

Mrs.  C.  Goodridge,  L.C.S.T.  (part-time) 

Mrs.  I.  Jarvis,  L.C.S.T.  (part-time  from  10 th  September) 
Mrs.  P.  Mason,  L.C.S.T.,  Dip.I.P.A. 

Mrs.  J.  E.  Pettigrew,  L.C.S.T.,  Dip.I.P.A.  (part-time) 
Miss  V.  Sparke,  L.C.S.T.  (to  3rd  June) 

Mrs.  C.  Souter,  L.C.S.T.  (from  13 th  August) 

Mrs.  M.  A.  Turner,  L.C.S.T.,  Dip.I.P.A.  (part-time) 

Mrs.  W.  E.  Turner,  L.C.S.T.,  Dip.I.P.A.  (part-time) 

Mrs.  G.  Wilson,  L.C.S.T.  (part-time) 

Acting  Chief  Chiropodist: 

R.  Gaskill,  L.Ch.,  S.R.Ch.  (from  19th  July) 

Chiropodists: 

Mrs.  P.  A.  Bellamy,  M.Ch.S.,  S.R.Ch.  (to  26 th  December) 
A.  Brown,  M.Ch.S.,  S.R.Ch. 

G.  Cariani,  L.Ch.,  S.R.Ch.  (from  20 th  August) 

R.  Gaskill  (to  18*/t  July) 


Addendum  to  page  19. 
O.P.C.S.  Statistics. 


VITAL  STATISTICS 


BIRTHS 


Total  live  births  . 

Live  birth  rate  per  1,000  population . 

Illegitimate  live  births  per  cent  of  total  live 

births . 

Stillbirths  . . . 

Stillbirth  rate  per  1,000  live  and  stillbirths 
Total  live  and  stillbirths . 


England & 


Northamptonshire 

Wales 

Male 

Female 

Total 

Rate 

Rate 

2984 

2772 

5756 

16.00 

13.75 

6.5 

8.6 

28 

20 

48 

8.27 

11.6 

3012 

2792 

5804 

DEATHS 

Total  deaths  (all  ages)  .  1949  1816 

Infant  deaths  (under  1  year)  .  49  39 

3765 

88 

10.47 

11.95 

Infant  mortality  rate  : 

Total  (per  1,000  live  births)  . 

15.29 

16.89 

Legitimate  (per  1,000  legitimate  live  births)  . 

15.52 

16.40 

Illegitimate  (per  1,000  illegitimate  live  births)  . 

16.09 

22  12 

Neonatal  (first  four  weeks)  mortality  rate  per  1,000  live  births . 

10.42 

11.15 

Early  neonatal  (under  1  week)  mortality  rate  per  1,000  live  births  . 

Perinatal  (stillbirths  and  deaths  under  1  week  combined)  mortality  rate 

8.86 

9.54 

per  1,000  live  and  stillbirths  . 

Maternal  deaths  (including  abortion)  . 

17.06 

1 

21.05 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  . 

0.17 

4c 

*  Not  available. 


. 
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VITAL  STATISTICS 


GENERAL 

Area  of  the  Administrative  County  .  574,715  acres 

Population  (Census  1971)  .  341,981 

,,  1973  mid-year  estimate  .  359,640 

Single  household  space  in  occupied  dwellings  (Census  1971)  .  116,735 

Private  households  (Census  1971) .  115,755 

Rateable  value  (April  1st,  1973)  .  £39,315,198 

Product  of  a  penny  rate  (1972/3)  .  £145,728 


LOCALLY  COMPILED  STATISTICS 
BIRTHS 

Live  Births  Stillbirths  Total 


Domiciliary  .  428  1  429  (7.4%) 

Hospital  .  5.307  48  5,355  (92.6%) 


5,735  49  5,784 


Northants  England  &  Wales 


*Live  birth  rate  per  1,000  population  .  15.95  13.7 

Stillbirth  rate  per  1,000  live  and  stillbirths  .  8.47  11.8 


DEATHS 

Northants  England  &  Wales 
Rate  Rate 


*Total  deaths  (all  ages)  .  3,784  10.5  11.9 

*  The  provisional  figures  for  Brackley  M.B.  and  Brixworth  R.D.  were  not  available  at  the  time 
of  printing  and  were  estimated  for  inclusion  in  the  above  total. 


ADMINISTRATION 

Mr.  R.  J.  Bruce,  Chief  Administrative  Officer 

The  long  awaited  National  Health  Service  Reorganisation  Act  1973  received  the  Royal 
Assent  on  5th  July.  Throughout  the  year  both  before  and  after  the  passing  of  the  Act,  numerous 
advance  letters,  consultative  documents,  circulars  and  reports  were  received,  all  dealing  with 
the  reorganisation  due  to  take  effect  from  1st  April  1974. 

The  Chairman  of  the  Health  Committee,  Mr.  G.  J.  Roberts,  J.P.,  was  appointed  Chairman 
of  the  Northamptonshire  Area  Health  Authority  and  by  the  end  of  the  year  the  Area  Team  of 
Officers  had  been  appointed.  These  were — Dr.  W.  J.  McQuillan,  Area  Medical  Officer,  Mr. 
W.  H.  Burrell,  Area  Administrator,  Mr.  E.  N.  Harvie,  Area  Treasurer  and  Miss  R.  M.  Illsley, 
Area  Nursing  Officer. 
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The  future  role  of  Health  Department  staffs  had  not  been  settled  by  the  end  of  the  year,  it 
simply  being  stated  that  they  would  be  “  latched  on  ”  to  the  organisation,  which  is  naturally 
very  heavily  hospital  orientated. 

On  a  personal  note,  I  saw  the  amalgamation  of  my  own  representative  body,  the  Association 
of  Health  Administrative  Officers  with  the  Institute  of  Health  Service  Administrators  (formerly 
the  Institute  of  Hospital  Administrators).  This  marked  the  end  of  an  era,  extending  over  more 
than  50  years,  providing  a  very  beneficial  and  interesting  medium  for  keeping  in  touch  with 
colleagues  in  other  local  health  authorities,  both  in  the  Midland  Area  Branch  of  which  I  had  the 
honour  to  be  Chairman  for  the  last  five  years  of  its  existence,  and  nationally  where  I  represented 
the  Midland  Area  on  the  Executive  Council  of  the  Association  for  six  years. 

The  Co-ordinating  Group  of  Chief  Administrative  Officers  of  Local  Health  Authorities  in 
the  Oxford  Region,  of  which  I  am  also  Chairman,  continued  its  meetings  which  became  in¬ 
creasingly  important  as  a  forum  for  exchanging  reports  and  ideas  on  action  being  taken  in  other 
constituent  areas.  It  is  hoped  to  continue  these  meetings  after  "  R  ”  day,  at  least  until  local 
health  authority  staffs  are  entirely  assimilated  within  the  new  structure  and  are  no  longer 
regarded  as  being  “  latched  on  ”. 


HEALTH  CENTRES 

(Section  21,  National  Health  Service  Act,  1946) 

Miss  J.  Pearson,  Senior  Administrative  Assistant  (Health  Centres) 

In  July  1973,  the  Department  of  Health  and  Social  Security  issued  details  of  the  Govern¬ 
ment’s  financial  cut-back  in  health  centre  spending  but  this  had  little  effect  on  the  degree  of 
interest  shown  by  general  practitioners  in  the  provision  of  health  centres  in  the  County  and  the 
pace  of  health  centre  planning  did  not  slacken.  In  fact  there  was  an  increased  number  of 
meetings  during  the  year.  The  County  Council  agreed  to  finance  the  employment  of  private 
architects  for  the  four  most  pressing  projects — a  new  centre  at  Brackley  and  extensions  at  Burton 
Latimer,  Daventry  and  Towcester — to  allow  them  to  proceed  to  sketch  plan  stage. 

At  one  time  it  was  thought  that  the  proposed  centre  at  Corby  would  be  further  delayed 
because  the  building  of  the  Community  Hospital,  which  was  to  have  been  part  of  an  integrated 
complex  of  health  service  buildings,  by  the  Oxford  Regional  Hospital  Board  was  deferred. 
However,  the  Corby  Health  Centre  still  remains  the  top  priority  on  the  list  submitted  by  the 
County  Council  to  the  Department  of  Health  and  Social  Security  and  it  is  hoped  to  commence 
building  before  the  end  of  the  financial  year  1974/75. 

Owing  to  the  national  shortage  of  building  materials,  in  particular  steel,  two  projects  due 
for  completion  in  1973  viz.  the  “  mini  ”  health  centre  in  Irchester,  comprising  only  one  general 
practitioner  consulting  suite,  and  the  larger  “  four  seater  ”  at  Rothwell,  with  complementary 
general  purpose  suites,  will  not  be  completed  until  1974.  Building  of  the  permanent  health 
centre  on  Wellingborough’s  Queensway  Estate  began  in  September  but  by  the  end  of  this  year 
was  four  weeks  behind  schedule. 
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Centres  are  planned  for  Bugbrooke  and  Finedon,  the  sites  having  been  earmarked,  and  a 
valuable  site  in  Kettering  town  centre  was  purchased  during  the  year  and  discussions  were 
revived  on  this  project.  General  practitioners  in  Rushden  have  expressed  a  desire  to  practise 
from  a  health  centre  and  a  site,  is  being  sought. 

Tentative  enquiries  have  been  made  by  practitioners  as  far  afield  as  Byfield  and  Kings  Cliff e 
and  the  advice  and  help  of  the  County  Council  was  also  sought  by  a  group  of  general  practitioners 
and  the  Higham  Ferrers  Borough  Council  on  the  conversion  of  old  shop  premises  to  provide 
accommodation  for  the  branch  surgery  of  four  general  practitioners,  attached  community 
nursing  staff  and  clinic  facilities.  The  conversion,  to  which  the  County  Council  made  the  major 
financial  contribution,  commenced  towards  the  end  of  the  year. 

Other  conversions  allowing  for  more  health  clinic  purposes  are  proposed  at  Deanshanger, 
Oundle  and  Woodford  Halse.  Two  buildings  at  Brixworth,  a  village  due  to  become  a  key 
centre,  were  inspected  with  a  view  to  conversion,  but  both  were  discounted  as  being  unsuitable. 

A  complete  analysis  of  health  centre  and  clinic  projects  at  the  end  of  1973  is  as  follows: 


Health  centres  operating 


Wellingborough 

Queensway 

Daventry 

Burton  Latimer 

Towcester  Irthlingborough 

( Temporary ) 

Opened  ...  ...  1968 

1969 

1970 

1971 

1972 

No.  of  consulting  suites  3 

8 

3 

3 

3 

(excluding  local  health  authority  facilities) 
No.  of  family  doctors 

accommodated  ...  3 

9 

4 

5 

4 

Building  works  in  progress 

Higham  Ferrers 
surgery  and  clinic 

Irchester 

Wellingborough 

Queensway 

Rothwell 

Due  for  completion 

(conversion) 

1974 

1974 

(Permanent) 

1974 

1974 

No.  of  consulting  suites  (excluding  local 

1 

1 

4 

4 

health  authority  facilities) 

No.  of  family  doctors  to  be 
accommodated 

4 

4 

3 

4 

Health  centres  being  planned 

Brackley  Bugbrooke  Corby  Finedon  Kettering  Rushden 

(Central) 

No.  of  family  doctors  to  be 

accommodated  ...  ...  4  2-3  15  4  4  13-18 

Extensions  being  planned  Burton  Latimer  Daventry  Towcester 

Sites  obtained/reserved  Bugbrooke  Brackley  Corby  (Central)  Corby  (Danesholme) 

Finedon  Kettering  (Central)  Kettering  (Deeble  Road) 
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CHILD  HEALTH 

Dr.  V.  V.  Tracey,  Senior  Medical  Officer  for  Child  Health 

1.  Assessment  centres 

The  value  of  developmental  assessment  of  young  children  is  well  established  and  attention 
has  been  given  this  year  to  standardising  the  procedures  followed  by  both  medical  officers  and 
health  visitors.  Though  the  ideal  arrangement  would  be  for  every  child  to  be  assessed  once  a 
year  by  a  medical  officer  experienced  in  developmental  paediatrics  the  staffing  situation  makes 
this  impossible  to  achieve.  However,  basic  developmental  screening  is  well  within  the  scope 
of  health  visitors  who  can  then  refer  on  to  a  medical  officer  children  about  whom  they  have 
anxieties. 

A  developmental  assessment  chart  covering  the  age  range  birth  to  2  years  has  been  used 
locally  by  medical  officers  and  health  visitors  for  many  years.  A  companion  chart  covering  the 
years  2  to  5  has  been  developed  and  both  medical  officers  and  health  visitors  have  been  supplied 
with  sets  of  simple  standardised  test  material  such  as  one  inch  (25  mm)  wooden  cubes,  coloured 
to  help  in  colour  recognition  tests,  small  toys  and  a  tennis  ball  to  test  for  co-ordination.  Children 
who  fail  to  reach  the  expected  level  for  chronological  age  are  referred  to  one  of  the  medical 
officers  for  a  full  assessment  using  the  Griffiths  Developmental  Scale. 

The  availability  of  suitable  premises  and  other  demands  on  the  time  of  the  medical  officers 
have  resulted  in  slow  progress  in  establishing  further  developmental  assessment  clinic  sessions. 

During  the  year  thirty-three  children  were  offered  appointments  to  attend  assessment  clinics. 

2.  Observation  Register 

At  the  end  of  the  year  there  were  2,175  children  on  the  computerised  section  of  the  observa¬ 
tion  register,  and  of  these  203  were  born  in  1968,  203  in  1969,  324  in  1970,  468  in  1971,  503  in 
1972  and  474  in  1973. 

During  the  year  of  the  children  whose  names  were  on  the  register  34  died,  7  moved  out  of 
the  county  and  65  were  removed  from  the  active  file  as  they  were  considered  to  be  developing 
normally. 


The  following  table  is  an  analysis  of  the  categories  relating  to  the  children  on  the  observation 
register: 


Analysis  of  observation  categories 

1973 

1972 

1971 

1970 

1969 

1968 

Total 

Gestation  period  less  than  36  weeks  and 
birth  weight  under  4 Jibs.  ... 

...  47 

40 

34 

28 

16 

9 

174 

Birth  weight  under  4Jlbs.  but  gestation 
period  more  than  36  weeks 

32 

30 

31 

11 

8 

10 

122 

Gestation  period  less  than  36  weeks  but 
birth  weight  more  than  4 Jibs. 

46 

48 

30 

25 

12 

10 

171 

Gestation  period  more  than  42  weeks  ... 

9 

8 

9 

2 

4 

3 

35 

Jaundice — more  than  20  mgm% 

8 

5 

8 

5 

1 

2 

29 

Birth  asphyxia 

19 

36 

19 

8 

8 

4 

94 

Respiratory  distress,  cyanotic  attacks  ... 

6 

12 

1 

1 

3 

2 

25 

Congenital  malformations 

53 

33 

35 

28 

26 

22 

197 

Other 

254 

291 

301 

216 

125 

141 

1,328 

474 

503 

468 

324 

203 

203 

2,175 

23 


3.  Welfare  Foods 

At  the  end  of  the  year  there  were  64  distribution  centres,  including  those  at  child  health 
clinics.  The  full-time  centre  at  Northampton  and  the  part-time  centres  at  Corby,  Kettering, 
Rushden  and  Wellingborough  are  manned  by  County  Council  staff;  in  addition,  food  is  sold  from 
the  mobile  clinics.  The  remaining  centres,  which  include  houses  and  shops,  are  manned  by 
voluntary  workers  and  a  debt  of  gratitude  is  due  to  them  for  their  continuing  good  work. 

Fourteen  centres  were  closed  either  through  lack  of  demand  for  foods  or  because  of  difficulty 
in  finding  a  replacement  distributor.  More  villages  are  being  covered  by  the  mobile  clinics,  and 
mothers  have  been  able  to  obtain  milk  and  vitamins  on  their  monthly  visits  to  these  and  have 
forsaken  the  village  welfare  foods  centres. 


CHILD  HEALTH  STATISTICS  AND  TABLES 


Premature  infants 


TABLE  I 


(Birth  weight  5|lbs.  or  less  irrespective  of 
gestation  period) 

Premature  live  births: 

Bom  in  hospital 
Bora  at  home 


Premature  stillbirths: 
Born  in  hospital 
Bora  at  home 


Total  live  and  stillborn  premature 
births 

Percentage  of  total  live  and  stillbirths 


1973 

1972 

1971 

1970 

330 

383 

401 

364 

6 

14 

9 

37 

336 

397 

410 

401 

27 

25 

47 

38 

1 

1 

— 

1 

28 

26 

47 

39 

364 

423 

457 

440 

6.3 

7.1 

7.2 

7.2 

Infant  deaths 


TABLE  II 


Details  were  received  of  92  children  dying  under  the  age  of  one  year,  67  of  them  during  the 
first  month  of  life. 


Age  at  death 


Under 
24  hours 

Under 

1  week 

1-4 

weeks 

2 

3 

4 

Months 

5  6  7 

8 

9 

10 

11 

Total 

30 

25 

12 

6 

4 

5 

1  1 

2 

2 

0 

2 

2 

92 

24 


The  causes  of  death  are  analysed  in  the  following  tables: 

1.  Deaths  under  4  weeks  of  age 

Prematurity  ...  ...  ...  ...  ...  20 

Prematurity  and  respiratory  distress  syndrome  ...  1 

Respiratory  distress  syndrome  ...  ...  ...  8 

Congenital  abnormalities  ...  ...  ...  16 

Anoxia/asphyxia  ...  ...  ...  ...  5 

Rhesus  incompatibility  ...  ...  ...  ...  2 

Cerebral  haemorrhage  ...  ...  ...  ...  2 

Respiratory  failure  ...  ...  ...  ...  1 

Meconium  aspiration  ...  ...  ...  ...  2 

Sudden  death  in  infancy  syndrome  ...  ...  1 

Dehydration  ...  ...  ...  ...  ...  1 

Infections  ...  ...  ...  ...  ...  5 

Intra-uterine  pneumonia  ...  ...  1 

Pneumonia  ...  ...  ...  1 

Septicaemia  ...  ...  ...  1 

Peritonitis  ...  ...  ...  1 

Meningitis  ...  ...  ...  ...  1 

Cause  of  death  not  available  ...  ...  ...  3 


-  67 

2.  Deaths  between  4  and  52  weeks  of  age 
Sudden  death  in  infancy  syndrome 
Congenital  abnormalities 
Meningitis  and  congenital  abnormality 
Cerebral  damage  due  to  birth  asphyxia 
Infections 

Gastro-enteritis 
Bronchiolitis 
Pneumonia 
Septicaemia 
Intussusception 
Road  traffic  accidents 
Non-accidental  injury 
Cause  of  death  not  available 


92 


Child  deaths  between  the  age  of  12  months  and  five  years 

Age  at  death  in  years  1  2  3  4  5  Total 


Numbers  3  4  6  2  0 

Causes  of  death 

Accidents 

Road  traffic  accidents 
Electrocution 
Accidental  suffocation 
Neoplasm 
Leukaemia 
Aplastic  anaemia 
Congenital  heart  lesion  ... 

Congenital  abnormality 
Meningococcal  septicaemia 
Bronchopneumonia 

Bronchopneumonia  and  hydrocephalus 
Status  epilepticus 


15 


2 

1 

1 


4 


1 

1 

1 

2 

1 

2 

1 

1 

1 


15 


25 


TABLE  III 

Congenital  malformations  observable  at  birth 

Eighty-three  babies  were  reported  as  having  a  total  of  97  abnormalities,  13  having  more 
than  one  abnormality.  Ten  babies  were  stillborn  and  eleven  died  subsequently. 

CENTRAL  NERVOUS  SYSTEM 

Anencephalus  ...  ...  ...  7 

Spina  bifida  ...  ...  ...  10 

Hydrocephalus  ...  ...  ...  3 

Other  specified  malformations  of 

brain  or  spinal  cord  ...  ...  1 

EYE  AND  EAR 

Other  specified  malformations  of  ear  3 

ALIMENTARY  SYSTEM 

Cleft  lip  ...  ...  ...  7 

Cleft  palate  ...  ...  ...  10 

Rectal  and  anal  atresia  and  stenosis  1 

Other  specified  malformations  of 

alimentary  system  ...  ...  1 

HEART  AND  CIRCULATORY  SYSTEM 

Specified  malformations  of  heart  and 

circulatory  system  ...  ...  1 

URINO-GENITAL  SYSTEM 

Hypospadias,  epispadias  ...  ...  6 

Malformations  of  male  external 

genitalia  ...  ...  ...  2 

Hydrocele  ...  ...  ...  1 

Other  specified  malformations  of 

urino-genital  organs  ...  ...  1 

The  incidence  of  congenital  malformations  has  also  been  analysed  by  site,  in  the  table 
below  and  compares  the  figures  with  those  for  1972  and  with  the  national  rate. 


Where  a  child  had  multiple  abnormalities  of  the  same  generic  category  (e.g.  spina  bifida 
and  hydrocephalus;  or  hare  lip  with  cleft  palate)  it  has  been  included  in  the  table  once  only. 


Northamptonshire 

England  and  Wales 

Category 

1973 

% 

1972 

% 

1972 

% 

Central  nervous  system 

18 

20.5 

20 

26.7 

3,129 

24.3 

Eye  and  Ear 

3 

3.4 

2 

2.7 

551 

4.3 

Alimentary  system 

14 

15.9 

11 

14.7 

1,494 

11.6 

Cardio- vascular  system 

1 

1.1 

— 

— 

803 

6.2 

External  genitals  ... 

10 

11.4 

7 

9.3 

1,182 

9.2 

Limbs 

20 

22.7 

25 

33.3 

5,116 

39.6 

Other 

22 

25.0 

10 

13.3 

615 

4.8 

Total 

88 

100.0 

75 

100.0 

12,890 

100.0 

LIMBS 

Polydactyly  ...  ...  ...  4 

Syndactyly  ...  ...  ...  1 

Talipes  ...  ...  ...  ...  12 

Other  specified  malformations  of 

upper  limb  or  shoulder  ...  ...  2 

Other  specified  malformations  of  leg 

or  pelvis  ...  ...  ...  2 


OTHER  PARTS  OF  MUSCULO-SKELETAL 
SYSTEM 

Malformations  of  spine — scoliosis/ 
curvature — lordosis  not  otherwise 


stated  ...  ...  ...  1 

Other  malformations  of  musculo¬ 
skeletal  system...  ...  ...  3 

OTHER  SYSTEMS 

Exomphalos,  omphalocele  ...  ...  4 

Other  unspecified  malformations  of 

muscles,  skin  and  fascia  ...  2 

Pigmented  naevus  ...  ...  5 


OTHER  MALFORMATIONS 

Other  and  unspecified  congenital 

malformations  ...  ...  ...  3 

Multiple  congenital  malformations  not 

specified  ...  ...  ...  2 

Down’s  syndrome  ...  ...  2 
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TABLE  IV 


Sale  of  welfare  foods 


National  Dried  Milk  (Full  and  half  cream) 
Cod  Liver  Oil 
A  and  D  tablets 
A,  D  and  C  tablets 
Orange  juice 
Vitamin  drops 


1973 

1972 

1971 

12,627 

14,079 

15,827 

— 

135 

2,018 

59 

438 

3,790 

3,427 

2,510 

— 

102 

31,676 

91,335 

16,597 

15,880 

5,326 

32,812 

64,718 

118,296 

Child  health  clinics 


Sessions  were  held  in  the  following  towns  and  villages: 


Barton  Seagrave 

Blisworth 

Bozeat 

Brackley 

Braunston 

Brixworth 

Broughton 

Bugbrooke 

Burton  Latimer 

Cogenhoe 

Corby  (Pen  Green  Lane) 
Corby  (Beanfield) 

Corby  (Stuart  Road) 

Corby  (Community  Centre) 
(discontinued  August) 
Daventry 
Deanshanger 
Desborough 
Doddington,  Great 
Earls  Barton 


Finedon 

Geddington 

Hackleton 

Hartwell 

Irchester 

Irthlingborough  (Health  Centre) 
(from  June) 

Irthlingborough  (St.  Peter’s  Hall) 
(discontinued  May) 

Kettering  (School  Lane) 

Kettering  (St.  John) 

Kings  Sutton 
Middleton  Cheney 
Moulton 
Nether  Heyford 
Old  Stratford 
Onley  Park 
Oundle 
Potterspury 
Raunds 


Roade 

Rothwell 

Rushden 

Silverstone 

Thrapston 

Towcester 

Welford 

Wellingborough  (Oxford  Street) 
Wellingborough  (Queensway 
Health  Centre) 

Wellingborough  (Hemmingwell 
Lodge)  (discontinued  Sept.) 
Welton 
Wollaston 
Woodford  Halse 
Wootton 
Yardley  Gobion 
Yardley  Hastings 


In  addition,  the  mobile  health  clinics  provided  facilities  in  64  villages. 


1973 

1972 

Number  of  children  under  the  age  of  1  year  who  made  a  first  atten¬ 
dance 

4,644 

4,689 

Number  of  children  over  1  year  and  under  5  years  of  age  who  made  a 
first  attendance 

740 

1,138 

Total  attendance  by  children  under  1  year 

35,714 

39,537 

Total  attendance  by  children  1-5  years 

14,528 

17,988 
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ADULT  HEALTH 


Dr.  N.  Soloff,  Senior  Medical  Officer  for  Adult  Health 


1.  Medical  examinations  of  council  employees 

Operational  Firemen 

There  were  18  periodical  examinations  of  operational  firemen  aged  40  years  and  over;  of 
these  one  was  found  to  be  unfit  to  carry  out  duties.  T wenty-three  new  candidates  were  examined 
of  whom  19  were  found  to  be  fit  and  four  were  unfit. 

Ambulancemen 

Twenty-two  candidates  were  examined  of  whom  two  were  found  to  be  unfit. 

Other  County  Council  Staff 

Completed  medical  questionnaires  and  X-ray  reports  were  received  in  respect  of  630  staff 
appointed  to  County  Council  departments.  Further  information  was  required  in  54  cases  and 
this  was  obtained  from  their  general  practitioners.  All  applicants  were  passed  as  fit  to  undertake 
duties. 

2.  Family  planning 

The  number  of  patients  attending  this  authority’s  clinics  increased  during  1973  to  5,129 
compared  with  3,690  during  the  previous  year.  The  number  of  new  patients  was  1,272,  compared 
with  957  in  1972.  In  both  years,  new  attendances  represented  about  a  quarter  of  all  attendances. 

The  853  new  patients  in  social  need  and  150  in  medical  need  accounted  for  nearly  80%  of  the 
patients  attending  clinics  for  the  first  time  in  1973. 

Although  the  oral  contraceptive  is  the  most  commonly  prescribed  method  at  clinics,  45.5% 
of  new  patients  having  been  given  “  the  pill  ”,  the  intra-uterine  device  was  used  in  32.1%  of 
new  patients. 

Family  planning  clinics 

Additional  sessions  established  in  1973: 

Corby  One  monthly  session  became  a  two  doctor  session  in  March,  now  making 

seven  monthly  clinics  of  which  two  are  two  doctor  sessions. 

Daventry  One  extra  monthly  session  was  established  in  March,  increasing  the  number 

of  sessions  to  four  per  month. 

Kettering  Two  additional  sessions  were  provided  at  Kettering  School  Lane  Clinic,  and 

one  extra  monthly  session  at  Kettering  General  Hospital  bringing  the  total 
number  of  sessions  in  Kettering  to  seven  per  month. 

Wellingborough  Three  extra  monthly  sessions  were  provided  at  Oxford  Street  Health  Clinic 
during  the  year,  increasing  the  total  number  of  sessions  in  Wellingborough  to 
nine  per  month. 
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Domiciliary  service 

The  basic  problem  encountered  in  introducing  a  domiciliary  family  planning  service  was, 
as  anticipated,  the  problem  of  persuading  families  to  accept  the  service.  In  May,  however,  a 
full-time  specialist  health  visitor  for  domiciliary  family  planning  was  appointed  with  the  assis¬ 
tance  of  a  grant  from  the  Urban  Aid  programme,  and  this  has  made  it  possible  to  develop  the 
service. 

General  practitioners  and  health  visitors  were  reminded  of  the  service  by  letter  and  by 
personal  approach.  The  success  of  this  service  depends  on  their  help  and  co-operation  in 
referring  patients  who  would  benefit. 

Forty  patients  were  seen  and  it  was  necessary  for  a  number  of  visits  to  be  made  to  each 
family  by  the  specialist  health  visitor.  Many  visits  involved  interviewing  both  partners  before 
an  acceptable  method  of  family  planning  was  chosen.  Follow-up  visits  were  then  necessary  to 
provide  further  encouragement  and  reassurance  to  the  family  until  they  become  sufficiently 
confident  in  the  use  of  the  method  chosen.  Two  patients  after  receiving  advice  during  a  domi¬ 
ciliary  visit  attended  their  own  family  doctor. 

The  domiciliary  service  now  forms  an  important  part  of  the  family  planning  service,  and 
in  many  cases  the  specialist  health  visitor,  having  established  a  good  relationship  with  the 
family,  has  been  able  to  encourage  patients  to  attend  a  local  authority  clinic.  Arrangements  are 
made  for  women  requiring  an  intra-uterine  device  to  be  fitted  at  a  clinic,  as  these  are  not  fitted 
at  home.  Transport  to  the  clinic  is  provided  in  all  cases  where  necessary. 


Analysis  of  patients  seen. 

Referred  by: 

General  practitioner 
Health  visitor 

Treatment: 

I.U.D . 

Oral  contraceptive  . . . 
Sheath  and  pessaries 
Still  being  interviewed 

Age  groups: 

15-19  11 

20-24  20 

25-29  6 

30-34  2 

35-39  — 

40+  1 


10 

30 


16 

18 

4 

2 


Parity: 

0  — 

1  6 

2  16 

3  7 

4  6 

5  4 

6+  1 


Vasectomy 

The  annual  report  for  1972  indicated  that  a  circular  issued  by  the  Department  of  Health 
and  Social  Security  informed  local  health  authorities  that  the  N.H.S.  (Family  Planning)  Amend¬ 
ment  Act  1972,  enabled  them  to  provide  vasectomy  as  part  of  the  family  planning  service. 

Discussions  were  held  with  the  Local  Medical  Committee,  and  in  the  Kettering  and  Nor¬ 
thampton  districts  with  consultant  surgeons,  gynaecologists,  pathologists  and  representatives  of 
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family  doctors  regarding  the  establishment  of  a  service  for  families  in  social  or  medical  need. 
The  discussions  in  Northampton  were  held  in  conjunction  with  Dr.  W.  Edgar,  Medical  Officer  of 
Health  for  the  County  Borough  of  Northampton. 

In  September,  a  circular  was  sent  to  each  general  practitioner  in  the  County  inviting  those 
interested  in  this  work  to  submit  an  application  outlining  their  qualifications. 

Pending  the  establishment  on  a  formal  basis  of  a  scheme  throughout  the  County,  ad  hoc 
arrangements  were  made  and  thirteen  vasectomies  were  carried  out.  It  is  hoped  to  establish 
an  agreed  service  in  1974. 


Family  Planning  Statistics 

TABLE  VI 


1.  Clinics  and  attendances 


1967 

1968 

1969 

1970 

1971 

1972 

1973 


1973 

Brackley 

Corby 

Daventry 

Kettering 

Rushden 

Towcester 

Wellingborough 

Total  1973  ... 

%  . 

1972  ... 

% . 

•Two-doctor  sessions  shown  in  brackets. 


Clinics 

Total 

held* 

attendances 

36 

371 

50 

349 

81 

464 

123 

1,089 

157 

1,944 

231  (15) 

3,690 

332  (22) 

5,129 

Clinics 

New 

held 

patients 

Re-visits 

Total 

16 

92 

84 

176 

86  (22) 

366 

1,677 

2,043 

44 

226 

533 

759 

53 

199 

425 

624 

14 

56 

125 

181 

24 

72 

143 

215 

95 

261 

870 

1,131 

332  (22) 

1,272 

3,857 

5,129 

24.8 

75.2 

231  (15) 

957 

2,733 

3,690 

25.9 

74.1 

TABLE  VII 


2.  New  patients 


(a)  Referred  on — 

Social 

Medical 

Non¬ 

grounds 

grounds 

priority 

Total 

Brackley 

17 

24 

51 

92 

Corby 

259 

27 

80 

366 

Daventry 

194 

32 

— 

226 

Kettering 

107 

44 

48 

199 

Rushden 

56 

— 

— 

56 

Towcester 

44 

2 

26 

72 

Wellingborough 

176 

21 

64 

261 

Total  1973 

% 

1972 


% 


853 

67.1 

621 

64.9 


150 

11.8 

128 

13.4 


269 

21.1 

208 

21.7 


1,272 


957 


30 


31 


(b)  Referred  by — 


Other 


G.P. 

H/V. 

L.H.A.staff  Hospital  F.P.A. 

Self 

Brackley 

7 

83 

— 

1 

— 

1 

Corby 

44 

137 

4 

1 

31 

149 

Daventry  . . . 

152 

73 

— 

— 

1 

— 

Kettering  . . . 

78 

63 

— 

6 

18 

34 

Rushden 

7 

48 

— 

— 

— 

1 

Towcester  ... 

55 

17 

— 

— 

— 

— 

Wellingborough 

53 

104 

1 

— 

33 

70 

Total  1973 

396 

525 

5 

8 

83 

255 

% 

31.1 

41.4 

0.4 

0.6 

6.5 

20. 

1972 

311 

392 

5 

2 

53 

194 

% 

32.5 

41.0 

0.5 

0.2 

5.5 

20. 

(c)  Treatment  received 

Oral 

Other 

contraceptives  I.U.D. 

methods 

A  dvice 

Brackley 

36 

9 

31 

16 

Corby 

207 

90 

40 

29 

Daventry 

159 

29 

25 

13 

Kettering 

34 

105 

34 

26 

Rushden 

3 

45 

7 

1 

Towcester 

11 

43 

11 

7 

Wellingborough 

133 

87 

31 

10 

Total  1973 

583 

408 

179 

102 

% 

45.8 

32.1 

14.1 

8.0 

Total  1972 

351 

365 

172 

69 

% 

36.7 

38.1 

18.0 

7.2 

Age  distribution 

Ages 

15-19  20-24 

25-29 

30-34 

35-39 

40  + 

Total 

1973  ... 

...  158  463 

379 

173 

56 

43  1,272 

%  - 

12.4  36.4 

29.8 

13.6 

4.4 

3.4 

100 

1972  ... 

...  100  338 

297 

130 

63 

29 

957 

%  - 

...  10.5  35.3 

31.0 

13.6 

6.6 

3.0 

100 

Parity 

Parity 

0  1  2 

3 

4 

5 

6  + 

Total 

1973  ...  162  358  466 

192 

59 

23 

12 

1.212 

% 

12.7  28.2  36.6 

15.1 

4.6 

1.8 

1.0 

100 

1972  ...  116  173  341 

196 

88 

28 

15 

957 

0/ 

/o 

12.1  18.1  35.6 

20.5 

9.2 

2.9 

1.6 

100 

Marital  Status 

Married  Widowed  Separated 

Divorced  Unmarried 

Total 

1973  ...  1,096  3 

41 

22 

110 

1,272 

%  ••• 

86.2  0.2 

3.2 

1.7 

8.7 

100 

1972  ... 

835  8 

28 

16 

70 

957 

%  - 

87.3  0.8 

2.9 

1.7 

7.3 

100 

3.  Cervical  Cytology 

There  was  a  marked  increase  in  the  number  of  patients  attending  the  mobile  clinic.  Fifty- 
two  sessions  were  held  compared  with  eighteen  sessions  in  1972,  and  a  total  of  1,127  smear  tests 
was  performed  compared  with  329  in  1972,  although  it  should  be  remembered  that  the  mobile 
clinic  was  introduced  in  May,  1972.  The  clinic  is  used  throughout  the  County,  visiting  both 
villages  and  factories. 
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The  number  of  examinations  carried  out  at  cytology  clinics  and  family  planning  clinics  in 
the  County  was  1,344  compared  with  1,044  in  1972. 


CERVICAL  CYTOLOGY  STATISTICS 

TABLE  VIII 


Year 

Smears  taken  in  County 

Smears  taken  in  Health 
Department  clinics 

1969 

14,343 

952 

1970 

15,545 

1,084 

1971 

17,581 

978 

1972 

19,407 

1,373 

1973 

21,379 

2,471* 

*1,127  of  this  number  were  taken  at  mobile  clinics. 


TABLE  IX 

RESULTS  OF  TESTS  AT  COUNTY  COUNCIL  CLINICS 

T  reatment 
required 

for  minor  Equivocal 

Negative  conditions  tests  Atypical  Positive  Total  Total 


First  Repeat  First 

Repeat 

First  Repeat  First 

Repeat  First  Repeat  First 

Repeat 

test  test  test 

test 

test  test  test 

test  test  test  test 

test 

Mobile  and 

Static  Clinics 

1,012  1,142  100 

114 

48  48  4 

2  1  —  1,165 

1,306  2,471 

4.  Provision  of  medical  and  nursing  equipment 

The  number  of  items  supplied  under  the  loan  scheme  decreased  slightly  being  3,166  as 
compared  with  3,375  in  1972. 

The  decrease  was  again  due  mainly  to  the  relationship  developed  between  the  Social  Services 
occupational  therapists  and  those  of  the  Department,  who  have  between  them  ensured  a  quicker 
service  and  delivery  of  equipment  to  patients  suffering  acute  and  chronic  disability. 

The  return  of  equipment  no  longer  required  by  patients  still  presents  a  problem.  A  “  follow 
up  ”  scheme  was  initiated  which  although  partially  successful  proved  cumbersome  and  time- 
consuming.  The  number  of  items  collected  and  refurbished  for  further  use  was  1,540. 

The  regular  yearly  servicing  of  the  hoists  by  an  engineer  from  the  manufacturers  continued, 
the  engineer  calling  at  the  homes  of  the  patients  thus  ensuring  the  safe  loading  and  correct 
functioning  of  the  hoists. 
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The  table  below  compares  issues  in  1973  with  the  previous  year. 


1973 

1972 

Back  rests 

250 

236 

Beds  ... 

19 

26 

Bed  pans  ‘  ... 

140 

160 

Commodes 

489 

500 

Cradles 

204 

195 

Crutches  and  walking  sticks 

148 

99 

Foam  rubber  rings 

227 

235 

Hoists 

15 

20 

Lifting  pole  and  chain 

36 

54 

Ripple  beds 

13 

6 

Mattresses 

15 

29 

Toilet  aids 

356 

260 

Tripods 

91 

142 

Urinals 

130 

120 

Wheelchairs 

198 

240 

Zimmers 

620 

798 

Other  miscellaneous  items 

215 

255 

3,166  3,375 


5.  Chiropody — Mr.  R.  Gaskill,  Chief  County  Chiropodist 

The  year  saw  a  further  expansion  of  the  chiropody  service  provided  throughout  the  County. 

Due  to  this  continued  expansion  plus  the  inability  of  the  part-time  chiropody  staff  to 
further  increase  their  involvement  with  the  service,  considerably  more  emphasis  was  placed  on 
the  role  of  the  full-time  employed  chiropodists. 

In  order  to  be  in  a  position  to  honour  promised  commitments  it  was  necessary  to  increase 
the  previous  establishment  of  two  full-time  chiropodists  to  six. 

Continued  assistance  has  been  provided  throughout  the  year  by  voluntary  organisations  and 
this  has  been  most  gratefully  received.  In  view  of  the  growth  of  the  service,  discussion  took 
place  with  representatives  of  the  chiropodists  early  in  the  year  with  a  view  to  formulating  a 
scheme  which  would  improve  the  service  and  be  acceptable  to  all  parties  concerned.  Following 
considerable  discussion  agreement  was  reached  on  a  new  scheme  from  November  whereby  the 
service  was  rationalised  and  the  central  administration  removed  some  of  the  strain  which  a 
number  of  voluntary  bodies  had  experienced,  due  to  the  ever-increasing  demand  on  their  time. 

Social  services  residential  homes 

Prior  to  July  the  Social  Services  residential  homes  were  provided  with  a  chiropody  service 
which  was  completely  separate  from  that  of  the  County  Health  Department. 

At  a  meeting  of  an  ad  hoc  sub-committee  of  representatives  of  both  departments  on  2nd 
July  it  was  agreed  that  the  Health  Department  should  assume  responsibility  for  providing  a 
service  to  these  establishments.  Subsequent  events  have  proved  that  this  arrangement  is 
satisfactory. 
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6.  Haemodialysis 

The  number  of  patients  in  the  County  requiring  facilities  to  enable  them  to  undergo  home 
dialysis  continued  on  the  upward  trend  and  eight  patients  were  referred  by  the  Dialysis  Unit  at 
Oxford.  Each  home  was  visited  to  enable  recommendations  to  be  made  as  to  the  most  suitable 
type  of  installation.  The  following  table  gives  an  analysis  of  the  dialysis  cases  at  the  end  of 
the  year. 


TABLE  X 


Present  position 

Under  Dialysis 

Other 

No 

Room 

Left 

Year 

referred 

converted 

Cabin 

Died 

County 

1967 

1 

1 

1968 

4 

1 

2 

1 

1969 

4 

1 

2 

1 

1970 

1 

1 

1971 

4 

1 

3 

1972 

6 

3 

2 

1 

1973 

8 

5* 

3* 

Total 

28 

12 

10 

5 

1 

*  At  the  end  of  the  year  two  rooms  and  one  cabin  were  in  the  process  of  being  converted  or  installed. 


7.  Occupational  therapy 

Mrs.  J.  Gorman  and  Mrs.  J.  Sessford  continued  to  provide  an  increasingly  medically- 
oriented  occupational  therapy  service,  relating  closely  to  the  primary  health  care  teams  and 
hospitals.  A  close  relationship  was  maintained  with  the  Social  Services  Department  for  whom 
the  occupational  therapists  assessed  the  needs  of  their  clients  in  the  north  east  of  the  County. 

They  were  joined  by  Mrs.  D.  Sargant  on  2nd  July,  1973,  following  the  resignation  of  Mrs.  A. 
Plunkett  on  20th  March,  1973. 

The  increase  in  the  number  of  visits  for  short-term  review  as  compared  with  long-term 
follow-up  resulted  from  a  policy  of  assessment  and  early  review,  rather  than  social  visiting 
which  occupational  therapists  undertook  in  previous  years.  Most  patients  are  elderly,  and 
suffer  from  arthritic  or  neuromuscular  disorders,  the  latter  usually  cerebro-vascular  in  origin. 

Community  training  of  student  nurses  was  undertaken,  and  courses  were  attended  at  Mary 
Marlborough  Lodge,  Oxford,  on  rheumatoid  arthritis  and  “  The  availability  and  use  of  aids  and 
equipment  ”.  Visits  were  made  to  the  Central  Council  for  the  Disabled,  Aids  Centre,  in  Kensing¬ 
ton,  and  to  the  Red  Cross  Aids  Centre  in  Leicester. 

The  Social  Services  Department  undertook  increasing  responsibility  for  craftwork  activities 
both  domiciliary  and  at  clubs.  In  the  latter  part  of  the  year  they  assumed  complete  responsi¬ 
bility  for  these  activities  at  the  Thrapston  club.  It  is  intended  that  similar  action  should  be 
taken  with  the  Desborough  club  re-organisation  on  1st  April,  1974. 

With  re-organisation  in  view,  fruitful  discussions  were  held  with  representatives  of  hospital 
and  community  occupational  therapists  regarding  a  united  consideration  of  the  place  of  the 
profession  in  the  new  National  Health  Service. 
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OCCUPATIONAL  THERAPY  STATISTICS 


TABLE  XI 


New  patients  Total 

Male  ...  ...  ...  ...  146 

Female  ...  ...  ...  ...  207 


353 


Diagnosis 

Amputation  ...  ...  ...  19 

Arthritis  and  Rheumatism  ...  ...  105 

Blind  and  partially  sighted  ...  ...  5 

Bone  disease  and  injury  ...  ...  28 

Cardiovascular  ...  ...  ...  31 

Deaf  and  partially  hearing  ...  ...  1 

Digestive  and  genito-urinary  ...  ...  7 

Mental  disorders  ...  ...  ...  4 

Neuromuscular  ...  ...  ...  128 

Respiratory  ...  ...  ...  13 

Other  ...  ...  ...  ...  12 


Total  ...  ...  ...  ...  353 


Referral  Agency 

Community  nursing  staff  ...  ...  79 

General  practitioner  ...  ...  ...  21 

Social  Services  Department  ...  ...  96 

Departments  of  Community  Medicine  ...  32 

Department  of  Health  and  Social  Security  — 

Hospitals  ...  ...  ...  ...  34 

Other  local  authorities  ...  ...  24 

Medical  loans  section  ...  ...  31 

Other  ...  ...  ...  ...  36 


Total  ...  ...  ...  ...  353 


Age  of  patient 

Total 

Under  15 

34 

15-29 

9 

30-39 

6 

40-49 

22 

50-59 

37 

Total  under  60 

-  108 

60-64 

31 

65-69 

49 

70-74 

53 

Total  60-75 

-  133 

75-79 

44 

80-84 

38 

85-89 

22 

90+ 

8 

Total  over  75 

112 

Total 

Visits 

... 

353 

No.  of  visits: 

Patients  seen  for  the  first  time  in  1973  ... 

853 

Patients  seen  before  1973 

898 

1,751 

Club  attendances 

1,628 

8.  Deaths  ascribed  to  pregnancy  and  childbirth 

An  investigation  was  carried  out  into  the  death  of  a  patient  at  the  Radcliffe  Infirmary. 

The  patient  was  aged  33  years  and  the  cause  of  death  was: 

(a)  oil  embolism 

(b)  attempted  abortion 

The  investigation  into  the  death  of  a  patient  in  1972,  which  was  referred  to  last  year  was 
also  completed  during  1973.  The  patient  was  aged  39  years  and  the  cause  of  death  was: 

(a)  internal  haemorrhage  and  shock 

(b)  ruptured  right  Fallopian  tube  (presumably  due  to  ectopic  pregnancy) 

(c)  terminal  inhalation  of  vomit,  gross  obesity. 
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NURSING  SERVICES 


(Sections  23,  24  and  25  National  Health  Service  Act,  1946) 
(Sections  10,  11  Health  Services  and  Public  Health  Act,  1968) 


Mrs.  M.  M.  Walker,  Acting  Director  of  Nursing  Services 


1.  Introduction 

1973  has  seen  a  steady  progress  towards  the  closer  integration  of  all  branches  of  the  com¬ 
munity  nursing  service.  Members  of  the  three  disciplines  are  beginning  to  appreciate  the  need 
for  closer  co-operation  between  the  community  services  (home  nurses,  midwives  and  health 
visitors)  and  also  with  hospital  staff. 

All  grades  of  nursing  staff  continued  to  have  extra  demands  made  upon  them  from  members 
of  the  public  and  medical  and  nursing  colleagues.  Only  an  increase  in  the  nursing  establishment, 
particularly  of  district  nurses,  can  reduce  these  demands  and  deal  with  un-met  needs. 

Nursing  staff  are  concerned  with  many  functions  of  the  health  department  including  Child 
Health,  Adult  Health  and  Health  Education. 


2.  Staffing 


Director  of  Nursing  Services 
Divisional  Nursing  Officer 
Area  Nursing  Officers  4 
Area  Nursing  Officer  (Training) 
Nursing  Officers  10 


Health  Visitors  54.65 
School/Clinic  Nurses  19.25 
Home  Nurses  and  Midwives — 


nurses  85.5  and  38.25  midwives 
Nursing  Aides  8 


3.  Nursing  management  structure 

Appointment  of  the  full  complement  of  twelve  nursing  officers  is  still  being  phased.  Ten 
are  now  in  post,  plus  a  temporary  nursing  officer  (training)  whilst  the  Area  Nursing  Officer 
(Training)  is  absent  on  a  Community  Tutors’  Course. 

4.  Recruitment 

There  is  no  difficulty  in  recruiting  home  nurses  and  school/clinic  nurses  but  the  difficulty 
in  recruiting  qualified  health  visitors  remained.  The  best,  and  probably  only,  way  of  maintaining 
and  increasing  the  health  visiting  staff  lies  in  recruiting  and  training  local  students.  Fortunately 
the  student  health  visitors  establishment  was  increased  from  9  to  12.  It  is  hoped  that  the 
majority  of  these  students  will  work  in  Northamptonshire  on  the  completion  of  training.  It  is 
becoming  more  difficult  to  replace  midwives  and  this  may  be  due  to  uncertainty  about  the  role 
of  the  midwife  in  a  community  based  service. 

5.  Community  nursing  teams 

This  form  of  working  continues  to  develop  and  practically  all  staff  are  now  working  in 
group  attachment  schemes. 
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This  gives  better  continuity  of  care  for  the  patient  and  his  family  and  improves  medical 
and  nursing  staff  working  relationships. 

6.  Education  and  in-service  training 

The  number  of  hospital  learners  coming  into  the  community  for  experience  continues  to 
increase. 

These  included  two  groups  of  students  from  St.  Crispin  Hospital  for  a  community  option 
module  of  10  weeks  duration  and  students  from  Northampton  and  Kettering  General  Hospitals. 

A  new  venture  is  observation  of  community  care  for  health  service  career  course  students 
from  Northampton  College  of  Technology. 

Refresher  courses  for  midwives  and  health  visitors  took  the  usual  pattern  and  staff  also 
attended  selected  courses  according  to  need.  These  included  family  planning,  mothercraft, 
hearing  assessment  and  advanced  midwifery.  We  were  also  invited  to  attend  a  number  of  study 
days  at  local  hospitals. 

7.  Family  planning 

The  number  and  work  of  these  clinics  continued  to  increase.  Heavy  demands  are  made 
upon  the  service  and  it  is  essential  that  staff  are  adequately  trained  for  this  work. 

Two  posts  of  specialist  health  visitor  (Family  Planning)  were  agreed  but  unfortunately  it 
was  possible  to  fill  only  one  of  these  posts.  However,  the  results  so  far  have  shown  the  necessity 
of  such  a  service.  Further  details  of  this  service  are  included  in  the  adult  health  section  of  this 
report. 

8.  The  late  evening  nursing  service 

This  service  commenced  in  the  Kettering  area  during  March  with  the  employment  of  two 
part-time  state  registered  nurses  and  proved  invaluable  both  to  patients  and  nursing  colleagues. 
Two  more  part-time  nurses  were  employed  later  in  the  year  and  it  is  hoped  to  extend  to  other 
areas  when  the  home  nurse  establishment  is  increased. 

9.  Liaison  arrangements 

This  continues  at  the  general  and  psychiatric  hospitals.  There  are  also  closer  links  between 
health  visitors  and  paediatricians. 

Princess  Marina  Hospital  ( for  the  mentally  handicapped ): 

Community  nursing  service  liaison  scheme 

This  scheme  continued  to  develop  and  credit  goes  to  the  staff  concerned.  It  would  appear 
that  an  increasing  number  of  children  with  very  severe  mental  handicap  will  survive,  and 
accordingly  the  importance  of  good  liaison  between  all  staff  concerned  is  vital  in  order  to  support 
both  the  child  and  his  family. 

Liaison  between  domiciliary  midwives  and  those  working  in  maternity  hospitals  was  good. 
Arrangements  are  in  hand  for  domiciliary  midwives  to  take  part  in  the  single  period  midwifery 
training  scheme. 
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10.  Obituary 

Two  members  of  staff  died  during  the  year— Mrs.  Florence  Glassford,  district  nursing  sister 
and  Miss  Louise  Liddell,  health  visitor.  They  gave  long  and  valuable  service  to  the  nursing 
profession  and  are  sadly  missed. 

11.  Houses 

At  31st  December,  eleven  houses,  one  house  containing  three  flatlets,  and  three  cottages, 
were  owned  by  the  County  Council.  Four  houses  were  rented  by  the  County  Council  from 
District  Councils  and  two  from  another  source. 

Two  houses  owned  by  the  County  Council  at  Barton  Seagrave  and  Crick  were  sold. 

STATISTICS 

TABLE  XII 

Home  Nursing 

Home  visits  1963-1973  At  time  of  first  visit 


Total 

Aged 

Total 

% 

Year 

cases 

over  65 

Under  5 

visits 

increase 

1963 

6,940 

3,638 

403 

139,589 

1964 

6,547 

3,168 

390 

141,952 

1965 

6,422 

3,512 

330 

138,748 

1966 

7,089 

3,864 

458 

143,955 

3.8% 

1967 

7,580 

4,171 

355 

159,395 

10.7% 

1968 

8,846 

5,206 

494 

166,798 

4.6% 

1969 

8,140 

5,263 

459 

171,380 

2.7% 

1970 

9,433 

5,288 

513 

187,490 

9.4% 

1971 

9,304 

6,416 

567 

196,507 

4.8% 

1972 

12,704 

6,348 

497 

230,959* 

17.53% 

1973 

9,681 

5,529 

636 

235,592 

1.97% 

TABLE  XIII 

Treatments  given  at  health  centres,  at  Rushden  Medical  Centre  and  in  general  practitioners’  surgeries 


1970 

12,825 

1971 

23,307 

1972 

*32,120 

1973 

46,952 

*  Amended  figures. 

TABLE  XIV 

Increasing  trend  towards  confinement  on  hospital  premises 


Hospital 


Year  Domiciliary 

% 

Domiciliary  midwife 
in  hospital 

% 

Hospital 
(less  domiciliary 
midwives  deliveries ) 

% 

Total 

Cases 

discharged 

before 

10 th  day 

1966  1,258 

22.0 

— 

— 

4,427 

78.0 

5,685 

2,432 

1967  1,143 

20.1 

42 

0.7 

4,491 

79.2 

5,676 

2,860 

1968  973 

16.0 

155 

2.5 

4,942 

81.5 

6,070 

3,519 

1969  948 

15.8 

157 

2.6 

4,892 

81.6 

5,997 

3,490 

1970  837 

13.9 

131 

2.1 

5,059 

84.0 

6,027 

3,941 

1971  655 

10.2 

231 

3.6 

5,533 

86.2 

6,419 

4,631 

1972  530 

8.9 

476 

8.0 

4,948 

83.1 

5,954 

4,670 

1973  429 

7.4 

453 

7.8 

4,902 

84.8 

5,784 

4,912 
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Health  visiting 

TABLE  XV 


Details  of  home  visits  paid  to: 


1973 

1972 

1971 

Children  born  in  current  year 

26,725 

29,300 

30,970 

Children  born  in  previous  four  years 

26,424 

30,202 

39,024 

Tuberculosis 

72 

89 

103 

Mentally  disordered 

402 

650 

595 

Persons  aged  65  years  and  over 

8,462 

6,536 

5,675 

Persons  discharged  from  general  hospital 

250 

148 

186 

Other 

6,952 

7,773 

8,393 

Total 

... 

69,287 

74,698 

84,946 

Attendances  by  health  visitors  at: 

Child  health  clinics 

TABLE  XVI 

1973 

2,534 

1972 

2,336 

1971 

2,441 

Mobile  health  clinics 

... 

653 

687 

434 

Chest  clinics 

... 

336 

277 

233 

Immunisation  clinics 

•  •  • 

225 

163 

112 

Vision  clinics 

•  •  • 

— 

— 

23 

•Vision  screening  sessions 

... 

560 

685 

— 

Family  planning  clinics 

655 

558 

346 

Enuresis  clinics 

... 

35 

20 

17 

Venereal  disease  clinics 

. . . 

142 

112 

220 

Diabetic  clinics 

44 

59 

48 

General  practitioner  clinics 

... 

7,201 

7,901 

7,327 

Cytology  clinics 

72 

66 

13 

Hearing  screening  sessions  ... 

... 

1,108 

1,264 

612 

Total 

... 

13,565 

14,128 

11,826 

Increase  over  previous  year  ...  ...  3.98%  19.5%  19.0% 

Note:  These  attendances  exclude  duties  in  the  School  Health  Service. 

•Not  recorded  prior  to  1972. 


41 


STATISTICS  OF  CONFINEMENTS 

Total  County  Births  ,  T 

Hospital  Confinements  . . . . , 

Domiciliary  plus  Domiciliary 
Hospital  Confinements  _ _ _ 
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HOME  NURSING 
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AMBULANCE  SERVICE 

(Section  27,  National  Health  Service  Act,  1946) 

Mr.  P.  H.  J.  Wilkinson,  County  Ambulance  Officer 


1.  Work  undertaken 


The  following  table  summarises  the 

work  of  the 

year  and  the 

graph  shows  the  trend  for  the 

twenty  years. 

A  ccidents  or 

Out- 

emergencies 

patients 

Others 

Total 

Mileage 

County  Council  service.. 

13,419 

142,518 

14,001 

169,938 

1,069,127 

Agency  services 

28 

11 

— 

39 

730 

Hospital  car  service 

.  - 

857 

344 

1,201 

41,606 

Totals  ... 

13,447 

143,386 

14,345 

171,178 

1,111,463 

Patients  conveyed  by  train 

245 

33,270 

2.  Statistics 

The  total  number  of  patients  decreased  by  9,814  below  the  1972  figure  and  the  total  mileage 
decreased  by  79,528  miles. 

Out-patients  accounted  for  83.6%  of  total  patients  carried  as  against  83.7%  in  1972.  There 
was  an  increase  of  590  accident  and  emergency  cases  conveyed,  accounting  for  7.8%  of  the  total 
patients  carried. 

The  fall  in  the  number  of  patients  carried  and  total  mileage  was  due  to  industrial  action 
taken  by  the  staff  during  December  when  in  the  main  only  accident  and  emergency  calls  were 
answered. 


3.  Establishment 

The  establishment  provides  for: 

(a)  Headquarters —  County  Ambulance  Officer 

Deputy  County  Ambulance  Officer 
Assistant  Ambulance  Officer 

(b)  Control —  Control  Superintendent 

Deputy  Control  Superintendent 
5  Control  Officers 
3  Control  Assistants 
1  Clerk/typist 

1  Ambulance  Liaison  Officer  (at  Kettering  General  Hospital) 
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AVERAGE  MILES  PER  PATIENT 
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(c)  Operational —  6  Station  Officers 

6  Deputy  Station  Officers 
*  30  Shift  Leaders 

78  Ambulancemen 


Total  Staff —  135 


(d)  Vehicles —  23  Ambulances 

17  Dual  purpose  vehicles 
15  Sitting  case  vehicles 

55 


4.  Communications 

New  high  band  V.H.F.  radio  equipment  was  supplied  during  the  year.  The  system  works 
well  and  with  the  vehicle  equipment  being  multi-channelled  has  provided  communication  with 
the  Northampton  County  Borough  control  when  assistance  is  given  to  that  service.  Unfor¬ 
tunately  the  national  emergency  reserve  channel  could  not  be  opened  due  to  the  police  radio 
masts  being  unable  to  accept  further  aerials.  New  masts  are  to  be  erected  shortly  and  arrange¬ 
ments  have  been  made  for  the  emergency  reserve  channel  aerials  to  be  fitted  to  the  new  masts. 

5.  Training 

The  Deputy  County  Ambulance  Officer,  Mr.  M.  T.  Devereux,  attended  a  three  weeks’ 
management  course  for  senior  officers  in  the  N.H.S.  at  the  Leicester  Polytechnic.  Seven  control 
staff  attended  a  two  weeks’  control  course  and  three  officers  attended  a  two  weeks’  middle 
management  course,  both  courses  arranged  by  the  Staffordshire  County  Council. 

Fifty-two  ambulancemen  attended  training  courses  at  the  Leicester  Training  School,  20  on 
the  two  week  refresher  course,  7  on  the  six  weeks’  basic  course  and  25  sub-officers  on  the  two 
weeks’  first  line  supervisors  course. 

6.  Competitions 

The  annual  inter-station  competition  was  held  at  Corby.  The  winners  were: 

Team  Test:  Ambulancemen  D.  Kelly  and  N.  Murkitt,  Wellingborough 

Attendant’s  Test:  Ambulanceman  P.  Foster,  Wellingborough 
Driving  Test:  Ambulanceman  G.  Geddes,  Rushden 

The  winners  later  took  part  in  the  regional  competition  held  at  Peterborough  but  were 
unsuccessful  in  gaining  a  place  to  the  National  Finals. 
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HEALTH  EDUCATION 

Miss  J.  E.  Cookings  and  Mr.  M.  R.  Whyman,  Health  Education  Organisers 

1.  Introduction 

The  aim  of  health  education  is  to  produce  in  each  person  the  desire  to  achieve  positive 
health,  associated  with  a  willingness  to  adopt  patterns  of  behaviour  which  will  both  promote 
and  maintain  this  state.  To  attain  this  end  it  is  necessary  not  only  to  provide  information  at 
the  intellectual  level,  but  also  to  develop  in  the  individual  a  desire  and  interest  in  changing 
what  may  be  well-established  and  deeply-rooted  habits  of  both  a  personal  and  social  nature. 

2.  Campaigns 

With  this  as  an  objective  the  Health  Education  section  mounted  two  major  campaigns  in 
1973. 

Campaign — to  make  people  more  aware  of  the  dangers  associated  with  the 

SEXUALLY  TRANSMITTED  DISEASES 

The  increase  in  the  number  of  cases  of  gonorrhoea  and  other  sexually  transmitted  diseases 
in  the  County  warranted  the  introduction  of  a  campaign  which  would  educate  the  public  to  the 
need  for  early  treatment  of  the  sexually  transmitted  diseases  and  where  treatment  can  be 
obtained. 

A  panel  of  speakers  was  assembled  and  two  sessions  were  arranged  at  which  Dr.  R.  B. 
Coles,  Consultant  Dermatologist,  Northampton  General  Hospital  was  the  guest  speaker.  Twenty- 
eight  members  of  staff  agreed  to  participate  in  group  tutorial  discussions. 

Eighteen  talks  were  given  to  Mothers’  Clubs;  Dr.  R.  B.  Coles  talked  to  the  County  Youth 
Leaders;  five  talks  were  given  to  youth  clubs  and  fourteen  talks  were  given  in  Colleges  of 
Education.  A  visit  was  also  arranged  to  a  Borstal  Institution  which  had  been  seeking  a  speaker 
on  this  subject  for  some  years. 

As  an  extension  to  this  campaign,  the  Health  Education  Council’s  mobile  unit  was  used 
at  a  meeting  of  educationalists,  health  workers  and  local  government  officers  held  in  the  Re¬ 
creation  Centre,  Kettering.  The  unit  was  sited  on  the  Market  Square  at  Kettering;  Corporation 
Street,  Corby;  and  Midland  Road,  Wellingborough,  during  its  three-week  tour.  Members  of  the 
public  were  invited  to  this  exhibition  and  to  view  educational  films.  Health  Department  staff 
were  available  to  discuss  the  diseases  with  members  of  the  public. 

It  is  planned  as  a  follow-up  to  the  campaign  to  introduce  an  automatic  telephone  information 
service,  which  will  allow  the  public  to  dial  a  number  to  obtain  information  about  the  signs  and 
symptoms  of  sexually  transmitted  diseases  and  details  as  to  where  treatment  can  be  obtained. 

Campaign — safety  with  medicines 

A  survey  in  1972/73  showed  252  admissions  to  Kettering  and  Northampton  General  Hos¬ 
pitals  of  children  suffering  from  poisoning.  Seventy-three  had  taken  aspirin  and  others  had 
taken  a  wide  variety  of  other  poisons  which  can  be  found  in  and  around  the  home.  These 
included  paraffin,  nail  varnish,  bleach,  petrol,  disinfectant  and  woody  nightshade  berries. 
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To  reduce  the  number  of  such  incidents  the  campaign  “  Safety  with  Medicines  ”  was 
introduced,  in  order  (i)  to  encourage  householders  to  check  the  tablets  and  medicines  in  their 
possession  (ii)  to  dispose  of  all  old  and  surplus  medicines  and  (iii)  to  give  advice  to  the  public  on 
the  correct  use  and  storage  of  medicines. 

An  exhibition  was  mounted  in  the  Health  Education  caravan,  and  included  "  The  Devil’s 
Sweet  Shop  This  invited  people  to  discover  for  themselves  how  difficult  it  is  to  determine 
sweets  from  pharmaceutical  preparations.  Inside  the  caravan  advice  was  available  on  the 
correct  use  and  storage  of  medicines,  whilst  the  attractive  awning  served  as  an  area  for  collecting 
surplus  medicines.  The  exhibition  was  staged  for  one  week  each  at  Corby,  Daventry,  Des- 
borough,  Rothwell  and  Oundle.  Pharmacists  in  each  area  agreed  to  co-operate  by  collecting 
surplus  medicines  from  the  public. 

Enthusiastic  support  was  given  by  the  Press  in  each  area  and  as  a  consequence  of  the 
considerable  publicity  it  was  felt  that  many  people  now  recognise  the  dangers  of  keeping  old 
and  surplus  medicines  and  have  been  motivated  to  flush  these  away. 

3.  Library 

The  Health  Education  audio-visual  library  contains  31  films;  65  sets  of  slides  (together 
with  scripts);  185  film  strips;  120  overhead  transparencies;  and  numerous  leaflets  and  posters 
on  34  health  topics. 

The  Health  Education  section  continues  to  collate  information  and  teaching  aids  to  give 
every  support  to  the  health  teachers. 


INFECTIOUS  DISEASES 

1.  Notifications 

The  total  notifications  are  set  out  in  detail  in  the  table  on  page  48.  These  show  a  large 
increase  over  those  for  1972  due  almost  entirely  to  the  increase  in  the  number  of  cases  of  measles. 
It  is  hoped  that  the  incidence  of  this  disease  will  decline  in  coming  years  with  the  more  widespread 
acceptance  of  measles  vaccination. 

2.  Vaccination  and  immunisation 

(a)  Control  of  vaccination  and  immunisation  by  computer 

Eleven  new  general  practitioners  entering  practices  already  participating  in  the  scheme, 
indicated  that  they  wished  to  continue  the  arrangements. 

(b)  Triple  immunisation  and  poliomyelitis  vaccination 

5,517  children  received  a  primary  course  of  triple  immunisation  in  1973,  compared  with 
5,959  in  1972,  and  5,818  children  received  a  primary  course  of  poliomyelitis  vaccination  compared 
with  6,150  in  1972. 

A  booster  dose  of  triple  antigen  was  given  to  187  children  and  3,853  received  a  booster  dose 
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of  diphtheria/tetanus  antigen  (the  pre-school  booster),  while  3,977  children  had  a  booster  dose  of 
poliomyelitis  vaccine. 

(c)  Anthrax  vaccination 

Anthrax  vaccination  by  general  practitioners  decreased  this  year,  only  52  doses  of  vaccine 
were  issued  compared  with  142  doses  in  1972. 

(d)  Yellow  fever  vaccination 

The  yellow  fever  vaccination  clinic  continues  to  be  held  on  Thursday  morning  of  each  week, 
and  this  year  483  people  attended. 

(e)  Measles  vaccination 

5,212  children  were  vaccinated  against  measles. 

The  following  table  shows  that  at  the  end  of  1973,  75%  of  children  born  between  1st  January, 
1968  and  31st  December,  1972  had  been  vaccinated  against  measles,  an  increase  of  3%  on  last 
year's  figures. 


TABLE  XVII 


Year  of 

Vaccinated 

Vaccinated 

Vaccinated 

Vaccinated 

Vaccinated 

birth 

in  1973 

in  1972 

in  1971 

in  1970 

in  1969 

Total 

1972 

3,672 

— 

— 

— 

— 

3,672 

1971 

1,174 

4,061 

— 

— 

— 

5,235 

1970 

129 

1,171 

3,480 

4 

— 

4,784 

1969 

136 

166 

1,134 

3,411 

2 

4,849 

1968 

— 

136 

681 

3,015 

337 

4,169 

5,111 

5,534 

5,295 

6,430 

339 

22,709 

Of  the  children  born  in  1971,  82.2%  had  been  vaccinated  against  measles  by  December  1973 
and  6.5%  were  not  vaccinated,  either  because  they  had  already  had  the  disease  or  because  the 
parents  refused  consent.  This  showed  a  continued  increase  in  the  number  of  children  being 
protected  against  measles. 

(f)  Pertussis  vaccine  surveillance 

The  County  Health  Department  continued  to  help  the  Public  Health  Laboratory  Service 
in  their  surveillance  on  the  efficacy  of  pertussis  vaccines. 


3.  Tuberculosis 

(a)  Incidence  and  mortality 

There  were  53  new  notifications  of  which  35  were  of  respiratory  tuberculosis  and  18  were 
non-respiratory.  Six  cases  were  transferred  from  other  authorities. 

There  were  nine  deaths  from  tuberculosis. 

(b)  B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 

This  subject  is  dealt  with  on  page  66  of  this  report. 

(c)  Extra  nourishment  grants 

Grants  of  free  milk  were  made  to  six  patients  on  recommendations  of  chest  physicians. 
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(d)  Long  term  immigrants 

The  number  of  immigrants  referred  under  the  service  dropped  substantially.  This  was 
attributed  to  the  decline  in  the  number  of  Ugandan  immigrants  which  had  risen  sharply  in  1972 
following  the  expulsion  from  Uganda  of  the  Asian  Community.  The  percentage  of  successful 
visits  by  the  Health  Visitors  was  almost  the  same  as  the  previous  year. 

1973  1972 


Commonwealth 

Notifications 

Visits 

Notifications 

Visits 

Caribbean  . . . 

11 

5 

19 

17 

India 

35 

23 

39 

29 

Pakistan 

1 

1 

— 

— 

Other  Asian 

27 

23 

— 

— 

African 

99 

80 

252 

193 

Other 

2 

2 

46 

31 

Non-Commonwealth 

European  . . . 

2 

— 

3 

2 

Other 

14 

9 

4 

3 

Total  ... 

191 

143 

363 

275 

Percentage  of  successful  visits  74.8  75.7 

(e)  Reports  of  the  chest  physicians 

The  following  comments  are  based  on  the  annual  report  on  the  chest  service  of  the  Kettering 
and  District  Hospital  Management  Committee  Area,  prepared  by  Dr.  O.  E.  Fisher,  Consultant 
Chest  Physician. 

Area  served 

The  Rushden  Chest  Service  consists  of  Rushden  Hospital  and  associated  chest  clinics  under 
the  administration  of  the  Kettering  and  District  Hospital  Management  Committee. 

The  Headquarters  of  the  department  is  at  Rushden  Hospital,  and  it  serves  the  population 
of  the  north  eastern  half  of  the  County.  About  80%  of  the  population  is  urban,  the  main 
industries  being  boot  and  shoe,  leather  and  steel  production.  The  approximate  population  of 
the  area  is  about  245,000. 

The  largest  towns  are  Kettering,  Corby  and  Wellingborough,  and  the  population  of  the 
two  latter  is  increasing  rapidly. 

Staff 

There  are  two  whole-time  consultants  who  are  in  charge  of  beds  at  Rushden  Hospital  and 
hold  6£  out-patient  sessions  and  four  mass  radiography  sessions  weekly.  There  are  no  junior 
medical  staff  but  two  general  practitioners  do  four  clinical  assistant  sessions  weekly  at  Rushden 
Hospital. 

Clinic  premises  No.  of  sessions  weekly 

Kettering  General  Hospital  ...  ...  ...  1J 

Wellingborough  Hospital  ...  ...  ...  1$ 

Nuffield  Diagnostic  Centre,  Corby  ...  ...  2 

Rushden  Hospital  ...  ...  ...  ...  1 

Rushden  Hospital — Thoracic  surgery  ...  ...  1  per  month 

B.C.G.  Clinic  ...  ...  ...  ...  ...  1  per  month 

The  Wellingborough  Chest  Clinic  is  at  present  held  at  Wellingborough  Hospital,  but  will  be 
transferred  shortly  to  the  new  Out-Patient  Department  at  Isebrook  Hospital,  Wellingborough, 
now  that  an  X-ray  Department  has  been  installed. 
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Hospital  beds 

The  number  of  chest  beds  was  reduced  from  44  to  42  by  the  transference  of  a  further  two 
beds  to  community  care.  There  were  424  admissions  of  which  305  were  males  and  119  were 
females. 

Community  care  beds 

On  1st  December  1971,  as  a  pilot  experiment  in  community  care  the  chest  department 
handed  over  four  beds  to  local  general  practitioners  for  their  own  use.  There  are  12  general 
practitioners  in  the  Rushden  and  Higham  Ferrers  area  grouped  into  three  practices  which 
operate  from  a  medical  centre.  These  beds  were  located  in  a  20-bedded  male  ward,  but  it  was 
soon  apparent  that  the  value  of  the  experiment  would  be  seriously  impaired  if  general  practi¬ 
tioners  could  not  admit  female  patients.  The  chest  physicians  therefore  allowed  general 
practitioners  to  admit  community  patients  to  the  female  chest  ward  when  beds  were  available. 
This  situation  has  now  been  regularised  by  designating  for  community  care  a  further  two  beds 
on  the  male  ward,  thus  increasing  the  number  of  community  beds  to  six,  and  general  practitioners 
can  admit  either  male  or  female  patients  to  these  beds.  Because  most  of  the  accommodation 
is  in  single  or  double  rooms,  the  mixing  of  sexes  has  presented  no  problems,  and  nursing  admini¬ 
stration  has  been  simplified  now  that  all  community  beds  are  in  the  same  ward.  The  scheme 
continues  to  provide  a  valuable  service  to  general  practitioners  and  the  community,  and  there 
were  58  admissions,  32  males  and  26  females.  Most  of  the  admissions  have  been  for  social 
reasons,  particularly  elderly  patients  requiring  nursing  care.  Many  of  the  cases  were  admitted 
for  terminal  care,  and  there  were  16  deaths. 

T  uberculosis 

There  were  42  notifications  of  new  cases  of  tuberculosis  during  1973  compared  with  57  in 
1972. 

Respiratory  tuberculosis  accounted  for  31  notifications  and  there  were  11  non -respiratory 
cases.  To  set  against  the  42  new  cases  added  to  the  Clinic  Register  in  1973,  32  names  were 
removed  as  recovered  and  there  were  seven  deaths.  Only  one  of  the  seven  deaths  was  directly 
attributable  to  tuberculosis,  and  this  was  a  man  aged  72  enfeebled  from  a  mal-absorption 
syndrome.  Since  1958  the  number  of  notified  cases  on  the  clinic  register  has  fallen  from  905  to 
180. 


The  one  unsatisfactory  feature  of  tuberculosis  control  continued  to  be  the  high  incidence 
of  the  disease  amongst  immigrants;  fourteen  new  cases  occurred.  During  the  past  four  years 
the  total  number  of  tuberculosis  notifications  has  been  184,  of  which  52  or  29%  have  been  immi¬ 
grants.  Most  of  them  live  in  Wellingborough  and  the  estimated  population  of  this  community 
in  1973  was  2,100,  and  the  total  number  in  this  area  is  unlikely  to  exceed  2,500.  Yet  this  small 
section  now  accounts  for  almost  one-third  of  the  notifications  out  of  a  total  population  of  245,000. 
A  small  mass  radiography  survey  was  carried  out  amongst  the  immigrant  community  at  Welling¬ 
borough  and  out  of  206  X-rayed,  four  proved  to  have  active  pulmonary  tuberculosis.  This  is  a 
rate  of  19.41  per  1,000— about  four  times  the  incidence  found  in  boot  and  shoe  workers  in  1945 
when  this  industry  was  rife  with  tuberculosis. 

In  practically  every  case  these  immigrants  contracted  the  disease  in  this  country  and  one 
important  cause  of  this  high  prevalence  is  bad  environmental  conditions  such  as  overcrowded 
houses  and  frequent  movement  of  infectious  cases  within  this  closed  community  so  that  there  are 
large  numbers  of  contacts  to  each  source  case.  Probably  equally  important  is  the  susceptibility 
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of  the  population  which  have  largely  emigrated  from  rural  areas  in  their  native  countries.  It  is 
probable  therefore  that  many  of  them  are  being  exposed  to  tubercular  infection  for  the  first  time. 

The  type  of  disease  encountered  amongst  the  immigrants  is  rather  different  from  what  we 
are  accustomed  to  seeing  in  the  natives  of  this  country.  For  example,  it  is  not  the  neat,  clear-cut 
localised  infection  that  is  usually  seen  in  this  country.  Pulmonary  infection  is  almost  always 
accompanied  by  glandular  involvement,  and  abdominal  genital  and  bone  infections  are  commonly 
associated  with  pulmonary  disease. 

There  is  an  increased  tendency  to  generalised  infection  so  that  miliary  disease  is  common. 
A  further  feature  is  that  all  the  cases  have  presented  with  recent  disease  which  in  the  lungs  is 
manifest  as  bronchopneumonic  lesions,  whilst  no  case  of  chronic  fibro-cavernous  phthisis  has 
been  seen.  It  is  clear  that  these  people  come  from  communities  that  have  not  been  exposed 
to  much  tubercle  in  the  past  and  that  herd  immunity  is  low.  No  barrier  is  set  up  at  the  site  of 
infection  so  that  the  disease  tends  to  be  generalised.  Fortunately  this  type  of  infection  is 
highly  susceptible  to  chemotherapy,  and,  as  without  exception  these  patients  have  co-operated 
well,  the  response  to  treatment  has  been  excellent,  and  so  far  there  has  not  been  a  single  death. 


Bronchial  carcinoma 

Primary  lung  cancer  was  again  the  commonest  cause  of  admissions  to  hospital,  there  being 
102  new  cases.  Of  these  88  were  males  and  14  females. 

There  were  62  re-admissions  for  either  terminal  care,  post-operative  convalescence  or 
cytotoxic-chemotherapy.  The  prognosis  remains  gloomy  and  the  number  of  resectable  cases  are 
few.  A  five-year  follow-up  of  all  cases  diagnosed  in  the  department  in  the  two  years  1965/66 
revealed  that  11%  (17  cases)  had  resectable  tumours  of  whom  41%  (7)  survived  five  years, 
whilst  none  of  the  139  inoperable  cases  survived  more  than  3  years.  Since  then  the  proportion 
of  cases  suitable  for  resection  has  fallen  due  to  the  increasing  age  incidence  in  male  patients. 

There  were  25  admissions  for  cancer  other  than  primary  lung  cancer,  and  in  all,  cancer 
victims  accounted  for  over  40%  of  all  admissions. 


Mobile  chest  x-ray  service 

Conventional  mass  radiography  surveys  ceased  in  1964,  and  the  service  is  now  chiefly 
concerned  with  general  practitioner  referrals,  but  also  carries  out  special  group  surveys  such  as 
factory  contacts  and  positive  tuberculin  reactors  in  children. 

The  mobile  chest  X-ray  service  continues  to  play  a  vital  role  in  the  work  of  the  chest  clinics 
as  is  illustrated  by  the  fact  that  of  the  35  new  cases  of  pulmonary  tuberculosis  discovered,  22 
were  referred  via  the  mobile  X-ray  unit. 

It  also  provides  an  excellent  example  of  the  fruitful  co-operation  between  the  general 
practitioner  and  the  hospital  services. 


MOBILE  CHEST  X-RAY  SERVICE 


Survey 

No. 

X-rayed 

Referred  to 
chest  clinic 

Active 

pulmonary 

tuberculosis 

Rate  per 
thousand 

Community  (Welling- 

borough  immigrants) 

270 

5 

4 

14.81 

Groups 

7,556 

22 

2 

.26 

General  practitioner 

referrals 

7,422 

194 

16 

2.16 

Bronchial  Results 
carcinoma  outstanding 


8 


32 


42 


Chest  clinic  statistics 

1.  New  cases  seen 


54 


Tuberculosis — Respiratory - sputum  positive 

sputum  negative 

— Non-respiratory 
— Notified 

2.  Notified  cases  of  tuberculosis  on  clinic  register  at  the  end  of  the  year 

3.  Contacts 

Number  first  seen  during  year 
Number  subsequently  notified 
Number  of  B.C.G.  Vaccinations 

4.  Clinic  attendances 

New  cases — consultants 
New  cases — contacts 
Re-attendances 
X-rayed  at  clinic 


5.  N on-tuberculous  diseases  in  new  cases  attending  chest  clinics 
Bronchial  carcinoma... 

Other  primary  malignant  neoplasms 
Secondary  carcinoma 
Simple  tumours  and  cysts 

Chronic  bronchitis  and  emphysema  including  cor-pulmonale 
Acute  respiratory  infections  including  pneumonia 
Asthma 

Spontaneous  pneumothorax  ... 

Non-tuberculous  effusions  including  empyema  ... 

Bronchiectasis 
Sarcoidosis 
Pneumoconiosis 
Haemoptysis  (unexplained) 

Congenital  heart  disease 
Acquired  heart  disease 
Miscellaneous 

No  abnormalities  discovered 

Rushden  Hospital  (in-patients  statistics) 

1.  In  hospital,  1st  January,  1973 

2.  Admissions 

3.  Discharges  (including  deaths) : 

(a)  Tuberculosis,  respiratory 

non-respiratory 

total 

(b)  Neoplasms 

(c)  Acute  infections 

(d)  Chronic  bronchitis 

(e)  Cardio-respiratory  failure  and  other  heart  and  circulatory  conditions... 

(f)  Asthma 

(g)  Bronchiectasis 

(h)  Sarcoidosis 

(i)  Other  conditions 

(j)  Children — respiratory  conditions  including  primary  pulmonary 

tuberculosis 

(k)  Thoracic  surgery  bronchoscopies 


21 

10 

—  31 
11 

42 

170 


129 

2 

180 


798 

129 

1,632 

188 


131 

5 
11 

4 

191 

65 

48 

8 

3 

21 

10 

6 
6 

30 

57 

267 


33 

424 

35 
8 

43 

189 

36 
59 
14 
16 
14 

4 

28 

2 

107 
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4. 

Deaths 

(a)  Tuberculosis  ... 

1 

(b)  Non-tuberculous  . 

76 

5. 

In  hospital,  31st  December,  1973 

21 

6. 

Beds  available  to  chest  department  31st  December,  1973 

42 

The  following  report  has  been  supplied  by  Dr.  P.  C.  Robertson,  Consultant  Chest  Physician, 
of  the  Northampton  and  District  Hospital  Management  Committee. 

The  chest  service  for  the  south-western  part  of  the  County  is  based  at  Northampton  Chest 
Clinic  for  out-patients  and  at  Creaton  Hospital  for  in-patients.  This  service  also  covers  the 
County  Borough  of  Northampton  and  whilst  no  clinical  distinction  is  drawn  between  town  and 
county  patients,  the  statistics  of  attendances  are  published  separately.  The  figures  presented 
here  only  refer  to  patients  living  in  the  designated  county  area.  Some  of  the  total  load  of  chest 
diseases  is  shared  by  the  other  physicians  of  Northampton  General  Hospital  and  patients  from 
the  most  southerly  area  may  also  attend  the  Meacham  Clinic,  Wolverton,  under  Dr.  E.  Hope 
from  Aylesbury.  Out-patients  clinics  have  been  discontinued  at  Daventry  due  to  the  lack  of 
radiological  facilities. 

The  Northampton  Chest  Clinic  offers  a  static  chest  X-ray  service  to  the  doctors  and  public 
over  a  wide  area.  The  increasing  annual  attendances  demonstrate  its  popularity  and  it  is  a 
most  useful  tool  in  the  screening  of  the  public  for  chest  disease.  It  is  augmented  by  the  mobile 
chest  X-ray  service. 

Once  again  the  total  number  of  newly  reported  cases  of  tuberculosis  in  this  part  of  the 
county  remains  satisfactorily  small.  No  children  were  found  to  have  the  disease,  which  suggests 
that  preventive  measures  are  being  successful.  Nationally  tuberculosis  is  becoming  a  disease 
of  the  elderly  but  in  this  area  only  three  cases  occurred  in  patients  aged  over  65  years  and  the 
remaining  eight  patients  were  all  under  50  years.  However,  in  nearly  all  of  these  cases  it  was 
apparent  that  the  disease  had  been  contracted  many  years  ago  and  had  only  produced  detectable 
effects  recently. 

These  cases  were  entirely  unconnected  and  there  is  no  evidence  of  a  persistent  source  of 
infection  in  this  territory.  However,  one  case  of  glandular  tuberculosis  was  discovered  in  an 
immigrant  living  in  Wellingborough  from  where  the  disease  is  frequently  reported. 

Attendances  at  Northampton  Chest  Clinic: 

Total  attendances  for  the  area  (including  Northampton  Borough  patients)  10,581 

Total  X-ray  examinations  8,651 

(The  proportion  of  Northamptonshire  County  patients  included  in  the 
above  figures  is  estimated  as  approximately  one-quarter) 

B.C.G.  vaccinations  of  contacts  (County  cases)  20 

T  uberculosis 

New  cases  diagnosed  in  south-western  area: 

Respiratory:  Sputum-positive  2 

Sputum-negative  3 

Non-respiratory  6 
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4.  Sexually  transmitted  diseases — contact  tracing 

The  “  special  clinic  ”  continues  to  be  held  at  Kettering  General  Hospital  on  a  Tuesday 
evening  from  4  p.m.-7  p.m.  The  contact  tracing  and  counselling  duties  were  taken  over  by 
Miss  E.  Stiff,  Nursing  Officer,  in  July  as  Miss  J.  Cockings  left  the  area  to  take  up  the  post  of 
Health  Education  Organiser.  Mrs.  A.  Powell,  Domiciliary  Family  Planning  Specialist,  has 
continued  to  undertake  relief  duties  when  necessary. 


Contact  tracing  remains  a  very  important  part  in  the  control  of  sexually  transmitted 
diseases  and  requires  several  home  visits  to  ensure  adequate  attendance  and  treatment  at  the 
clinic  to  those  clients  who  are  apt  to  be  reluctant  in  completing  treatment.  The  number  of 
clients  attending  the  clinic  who  were  "  worried  ”  but  required  “  no  treatment  ”  has  almost 
doubled  in  the  last  three  years. 

Number  of  county  patients  attending  county  clinics  for  the  first  time  in  the  last  four  years: 


Hospital 

1970 

Syphilis 

1971  1972 

1973 

1970 

Kettering  General 

— 

4  — 

5 

34 

Northampton  General 

3 

1  1 

2 

16 

3 

5  1 

7 

50 

Gonorrhoea  Other  conditions * 


1971 

1972 

1973 

1970 

1971 

1972 

1973 

38 

89 

51 

107 

166 

150 

236 

38 

59 

69 

115 

149 

209 

255 

76 

148 

120 

222 

315 

359 

491 

•These  include: 


Chancroid 

Lymphogranuloma 

Granuloma  inguinale 

Non  specific  urethritis 

Non  specific  urethritis  with  arthritis 

Trichomoniasis 

Candidiasis 

Scabies 


Pubic  lice 
Herpes  simplex 
Warts 

Molluscum  contagiosum 
Other  treponemal  diseases 
Other  conditions  treated 
Other  conditions  not  treated 
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ENVIRONMENTAL  HYGIENE 


1.  Water  supply  and  sewage  disposal 


(a)  Approved  in  principle 


The  following  schemes  were  submitted  to  the  County  Council  in  accordance  with  the 
provisions  of  the  Rural  Water  Supplies  Acts  1944-1951  and  were  approved  in  principle: 


A  uthority 

Brackley  Rural  District 
Council 

Daventry  Rural  District 
Council 

Oundle  and  Thrapston 

Rural  District  Council 


Wellingborough  Rural 
District  Council 

Mid-Northamptonshire 
Water  Board 

Rushden  Urban  District 
Council 


Bucks  Water  Board 

Mid-Northamptonshire 
Water  Board 


Scheme 


Estimated  cost 


Main  drainage  of  Culworth 
Main  drainage  of  Overthorpe 

Weedon  regional  sewerage 


£154, 000 
,£25,226 

£685,000 


Chelveston-cum-Caldecott  sewerage  and  sewage  disposal — 

Extension  ...  ...  ...  ...  ...  ...  ,£9,500 

Cotterstock  and  Southwick  sewerage  and  sewage  disposal  ...  £153,000 

Hargrave  sewerage  and  sewage  disposal  ...  ...  ...  £130,000 

Warmington  regional  sewerage  and  sewage  disposal  ...  ...  £565,500 

Sywell  sewerage  and  sewage  disposal  ...  ...  ...  £95,000 

York  Road,  Wollaston  sewerage  ...  ...  ...  ...  £7,000 

Wollaston  regional  sewerage  and  sewage  disposal  ...  ...  £490,000 

Agricultural  supply  main,  Everdon  Stubbs  Tower  to  Mantles  £3,712 

Heath 


Proposed  foul  water  sewer,  Bedford  Road,  Rushden  (to  serve 
area  formerly  in  the  rural  district  of  Bedford  and  transferred 
to  the  urban  district  of  Rushden  by  the  East  Midlands 
Counties  Order,  1965)  ...  ...  ...  ...  £14,000 

Water  mains  extension  to  Middleton  Lodge  Farm,  Astrop  Road, 

Middleton  Cheney  ...  ...  ...  ...  ...  £2,287 

Water  mains  extension — Dropshort  Lodge,  Harrington  to  Old 

Lodge  and  Red  Lodge  ...  ...  ...  ...  £16,000 


(b)  Contributions  made 

The  County  Council  agreed  to  make  the  following  contribution  in  accordance  with  the 
approved  scale. 


Department  of  the 

County  Council's 

Estimated 

Environment  grant 

contribution 

Authority 

Scheme 

Cost 

(capital  sum) 

(capital  sum) 

Bucks  Water 

Water  mains  extension  to 

£2,287 

£126 

£126 

Board 

Middleton  Lodge  Farm, 

Astrop  Rd.,  Middleton  Cheney 

Oundle  and 

Barnwell  and  Polebrook 

£310,000 

Half-yearly  payments  of 

£42,875 

Thrapston 

sewerage  and  sewage 

£1,962  for  30  years 

R.D.C. 

disposal 

Collyweston  sewerage  and 

£217,500 

Half-yearly  payments  of 

£33,192 

sewage  disposal 

£1,484  for  30  years 

Rushden  Urban 

Proposed  foul  water  sewer. 

£15,025 

£4,522 

£4,522 

District  Council  Bedford  Road,  Rushden 
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Bucks  Water 
Board 

Extension  of  mains  water 
supply,  Potterspury 

£668 

£206 

£206 

Wellingborough 
Rural  District 
Council 

Earls  Barton  and  Mears 

Ashby  sewerage 

£500,000 

Half-yearly  payments  of 
£501  for  30  years 

£9,800 

Mid-N  orthamp  - 
tonshire 

Water  Board 

Water  mains  extension — 

Dropshort  Lodge,  Harring¬ 
ton  to  Old  Lodge  and  Red 
Lodge 

£14,248 

£504 

(capital  sum) 

£504 

2.  Rural  housing 

The  rural  housing  statistics  for  1972  (latest  available)  are  set  out  below: 

Total  Post-war  houses 


Under 

Completed 

Completed 

Post-war  houses 

completed 

Population 

construction 

up  to 

during 

completed 

per  1,000 

est.  1972 

at  31/12/72 

31/12/71 

1972 

at  31/12/72 

population 

Brackley 

14,000 

50 

915 

— 

915 

65.4 

Brixworth  ... 

17,900 

— 

726 

— 

726 

40.6 

Daventry  ... 

19,000 

60 

1,085 

1 

1,086 

57.2 

Kettering  ... 

12,400 

12 

1,015 

5 

1,020 

82.3 

Northampton 

24,900 

21 

1,964 

8 

1,972 

79.2 

Oundle  &  Thrapston... 

16,700 

9 

1,038 

69 

1,107 

66.3 

Towcester  ... 

22,200 

22 

1,362 

42 

1,404 

63.2 

Wellingborough 

19,600 

— 

1,026 

18 

1,044 

53.3 

Total 

146,700 

174 

9,131 

143 

9,274 

Mean  63.2 

In  addition  to  the  9,274  houses  built  by  the  rural  districts  since  the  last  war,  a  total  of 
16,388  houses  has  been  completed  by  private  enterprise,  and  by  other  public  authorities  (i.e. 
Government  departments  and  housing  associations).  Combining  these  figures,  a  total  of  25,662 
houses  has  been  completed  since  the  war  in  the  rural  districts  of  the  County,  representing  one 
for  every  5.7  members  of  the  population. 
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LIAISON  ARRANGEMENTS 


1.  Social  services  department 

Assessment  meetings  continued  at  the  Henley  Unit  for  the  mentally  handicapped,  Kettering, 
in  conjunction  with  Dr.  R.  W.  Cabeldu,  Consultant  in  Developmental  Medicine,  social  workers 
and  the  wardens  of  the  local  hostels.  Eight  meetings  were  held  at  which  the  care  of  thirty-seven 
trainees  was  discussed. 

In  June,  a  similar  arrangement  was  started  at  the  Corby  Adult  Training  Centre.  Four 
meetings  were  held  in  1973,  at  which  the  care  of  sixteen  trainees  was  discussed. 

2.  Departments  of  community  medicine 

Dr.  N.  Soloff,  Senior  Medical  Officer  for  Adult  Health 

(a)  Kettering  General  Hospital 
General  referrals 

It  will  be  noted  that  the  number  of  patients  referred  from  within  the  hospital  has  increased 
by  nearly  200  during  the  year,  once  again  mainly  due  to  additional  liaison  with  ward  staff  for 
home  nursing  facilities.  Home  help  referrals  from  the  Medical  Social  Work  Department  have 
also  shown  an  increase. 

Paediatric  discharges 

Paediatric  discharges  continued  to  be  dealt  with  daily.  All  discharges  of  children  up  to 
the  age  of  11  years  under  the  care  of  the  paediatricians  and  ophthalmic  surgeon  were  referred 
to  health  visitors  and  to  the  Child  Health  section,  together  with  all  discharges  of  children  up  to 
the  age  of  four  years  under  the  care  of  other  departments  in  the  hospital. 

Paediatric  defaulters 

The  number  of  paediatric  defaulters  referred  to  the  department  has  increased  over  last  year. 
Geriatric  discharges 

The  notification  to  health  visitors  and  area  nursing  officers  of  patients  discharged  aged  65 
and  over  continued  on  the  same  lines  as  last  year. 

Wheel-chair  liaison 

The  Artificial  Limb  and  Appliance  Centre  at  Nottingham  continued  to  use  the  department 
for  liaising  in  connection  with  a  number  of  queries  arising  from  various  community  sources. 

(b)  Northampton  General  Hospital 

Although  no  new  facets  of  work  have  been  introduced  during  1973,  the  existing  services 
have  mostly  expanded.  The  statistics  show  an  increase  in  referrals  for  nursing  services  and  for 
social  after-care,  but  cannot  show  the  further  integration  of  the  department  into  the  workings 
of  the  hospital. 
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General  referrals 

Social  work  establishment  has  increased  from  three  medical  social  workers  in  1972  to  a 
total  of  nine  medical  social  workers  at  the  close  of  1973.  Cases  are  not  simply  referred,  but  the 
patient’s  needs  are  discussed  before  referral  and  it  is  ensured  that  each  case  is  followed  through. 
Checks  are  made  to  see  if  patients  are  actually  discharged  on  the  dates  given  and  if  necessary 
they  are  followed  up  a  week  or  so  after  discharge  to  confirm  whether  facilities  such  as  home  help 
and  meals  on  wheels  have  actually  been  established.  When  help  is  arranged,  or,  alternatively  if 
the  patient  refuses  help  a  report  goes  back  to  the  medical  social  worker,  verbally  and  later  in 
writing. 

Patients  referred  for  non-nursing  services  and  who  are  over  the  age  of  65  years  are  referred 
to  their  health  visitor  by  a  letter  marked  "  for  information  ”,  which  is  sent  as  soon  as  discharge 
is  confirmed.  These  letters  totalled  165  in  1973. 

In  reverse  home  help  organisers  and  health  visitors  refer  patients  to  the  department  on 
admission  and  these  are  followed  through  to  discharge  by  the  department  and  also  by  the 
medical  social  worker  who  is  subsequently  informed  of  the  admission. 

Paediatric  discharges 

Following  a  three  month  survey  of  this  aspect  of  the  work  at  the  end  of  1972  categories  of 
children  were  adjusted  to  cover  those  most  at  risk.  This  system  has  been  far  more  satisfactory. 
Difficulties  arose  when  in  September  the  hospital  changed  to  the  H.A.A.  system  of  compiling 
records.  The  discharge  forms  no  longer  show  the  diagnosis  when  they  come  from  the  ward  and 
therefore  the  discharge  details  were  incomplete.  Permission  was  requested  for  the  Children’s 
Ward  to  continue  writing  in  a  brief  diagnosis  and  this  was  granted  and  is  generally  observed. 
Details  of  children  on  other  wards  can  be  obtained  from  the  waiting  lists  or  by  ringing  wards 
direct. 

Gosset  Ward  ( premature  baby  unit )  discharges 

These  figures  are  slightly  down  on  last  year  but  still  represent  the  total  discharges  from  the 
ward  (not  including  discharges  to  Northampton  Borough  who  make  their  own  arrangements). 

Geriatric  discharges 

Discharges  and  deaths  of  people  over  75  years  not  referred  for  any  specific  services  were 
notified  to  health  visitors  and  district  nurses  for  the  first  full  year,  this  service  operating  for  the 
County  only.  In  the  future  it  is  hoped  to  extend  this  service  to  cover  all  patients  being  dis¬ 
charged  in  this  age-group. 

This  system  of  discharges  was  also  affected  by  the  hospital  activity  analysis  forms  as 
described  previously,  and  each  patient  has  now  to  be  enquired  about  individually,  either  from 
the  wards  or  the  waiting  list. 

Wheelchair  applications 

Wheelchair  applications  show  a  slight  increase  this  year  although  the  majority  of  applications 
were  signed  by  general  practitioners  and  had  been  assessed  before  reaching  the  department. 
They  were  recorded  however  and  proved  valuable  when  queries  arose. 

There  has  been,  recently,  a  substantial  increase  in  the  numbers  of  enquiries  connected  with 
all  aspects  of  providing  these  chairs.  Most  of  these  enquiries  concerned  chairs  to  be  returned 
to  stock  at  Oxford.  For  some  reason  the  Department  of  Health  failed  to  ensure  that  chairs 
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that  were  no  longer  required  were  returned  within  a  reasonable  period  despite  the  fact  that  they 
were  desperately  short  of  chairs  of  all  kinds  and  patients  were  waiting  many  weeks  for  some 
models.  Chairs  seem  to  be  awaiting  collection  all  over  the  area  and  countless  letters  and  tele¬ 
phone  calls  fail  to  move  them  quickly.  This  is  particularly  distressing  for  bereaved  relatives 
and  in  certain  cases  arrangements  were  made  to  remove  the  chair  from  the  deceased’s  home  so 
that  it  could  be  collected  from  the  hospital.  One  such  chair  has  been  in  the  Occupational 
Therapy  Department  since  May  1973. 

All  these  enquiries  (52  in  number)  have  been  collated  so  far  under  general  referrals  in  the 
miscellaneous  category,  but  as  from  1974  they  will  be  accounted  for  separately. 

Departments  of  Community  Medicine 
TABLE  XVIII 

Kettering  General  Northampton  General 

Hospital  Hospital 

Number  of  patients  referred 


to  Departments 

1,071  (903)* 

917  (529)* 

Services  requested: 

District  nursing... 

638  (477) 

394  (147) 

Health  visiting 

64  (61) 

51  (72) 

Medical  loans 

298  (276) 

129  (88) 

Home  help 

266  (204) 

329  (236) 

Other  ... 

36  (78) 

270  (153) 

Total 

1,302  (1,096) 

1,173  (696) 

Paediatric  discharges 

1,805  (1,484) 

1,878  (2,230) 

Paediatric  defaulters 

60  (14) 

-0) 

Wheelchair  applications  ... 

72  (16) 

165  (143) 

Premature  baby  discharges 

-(-) 

262  (292) 

*  The  figures  for  1972  are  shown  in  parenthesis. 


3.  Handicapped  drivers 


Analysis  of  investigations  into  suitability  of  persons  to  hold 

DRIVING  LICENCES  ON  MEDICAL  GROUNDS 


Number  of  applications  referred  to  County  Medical  Officer  of  Health 
Recommendations:  Full  licence  to  be  granted 

Provisional  licence  only  to  be  granted 
Licence  to  be  refused/revoked  ... 

Applicant  did  not  pursue  application 
Applicant  died  before  investigations  completed 
No  definite  recommendation  made 


149 

115 

3 

19 

7 

2 

3 


Persons  with  epilepsy 

Number  of  applicants  with  a  history  of  epilepsy 
Recommendations:  Licence  to  be  granted — 

as  person  with  controlled  epilepsy 
as  person  with  nocturnal  epilepsy 
as  person  no  longer  suffering  from  epilepsy 
Licence  to  be  refused /revoked  ... 


149 


97 


66 

10 

8 

13 


97 
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Other  medical  reasons 

Number  of  applicants  declaring  other  disabilities 
Recommendations:  Licence  to  be  granted  ... 

Provisional  licence  only  granted . . . 
Licence  to  be  refused /revoked  ... 


Disability  declared 
Giddiness/blackouts 
Anxiety/depression 
Diabetes 
Mental  disorder 
Physical  disabilities 
Heart  trouble 
Arthritis 
Alcoholism 
Meniere’s  disease 
Cerebral  haemorrhage 
Head  injury 
Slow  reflexes 


Recommendation 
Licence  granted  Refused 
9  3 

7  2 

4  — 

2  1 

2  — 

1  +  1  prov.  — 

1  +  1  prov.  — 

2  — 

1  — 

1  — 

1  — 

1  prov.  — 
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I.  THE  GENERAL  SCHOOL  POPULATION 


MEDICAL  EXAMINATIONS 

(a)  Work  undertaken  by  school  medical  officers 

During  1973  one  medical  officer  joined  the  whole-time  staff. 

It  will  be  seen  by  the  following  table  that  the  total  number  of  sessions  devoted  to  the 
School  Health  Service  amounted  to  1,403  compared  with  1,550  in  1972.  This  decrease  is  not 
reflected  in  the  total  number  of  sessions  undertaken  for  the  local  health  authority  as  these 
increased  from  3,617  in  1972  to  3,700.  The  reduction  in  the  number  of  sessions  for  the  School 
Health  Service  is  partially  counterbalanced  by  the  increased  number  of  sessions  devoted  to  the 
pre-school  child  health,  which  is  an  indication  that  children’s  needs  are  being  assessed  earlier  in 
life. 


School  medical  examinations  . . . 

Number  of  sessions 
578 

Visits  to  special  schools 

126 

Special  examinations 

509 

Liaison  visiting 

8 

Enuresis  clinics 

8 

Hearing  assessment  and  audiology  clinics 

93 

Teacher  medical  examinations 

... 

81 

1,403 

It  is  worthy  of  comment  that  the  number  of  sessions  devoted  to  "  special  examinations  " 
rose  from  321  in  1972  to  509.  This  emphasises  the  importance  that  is  being  placed  in  the  care  of 
children  in  special  need.  In  addition  the  Department  participated  in  the  British  Births  Study 
organised  by  the  St.  Mary’s  Hospital  Medical  School  and  the  National  Child  Development  Study 
sponsored  by  the  Institute  of  Child  Health  of  the  University  of  London.  In  all,  92  sessions 
were  devoted  to  this  very  detailed  examination  which  took  up  a  considerable  amount  of  medical 
officer  time.  Nevertheless,  both  surveys  were  worthwhile  projects  which  made  a  significant 
contribution  in  the  field  of  child  health. 

(b)  Number  of  schoolchildren  examined 

The  total  number  of  routine  school  medical  examinations  carried  out  was  7,098  compared 
with  8,625  in  1972.  This  decrease  is  compensated  by  an  increase  in  the  number  of  examinations 
of  children  in  special  need,  which  rose  from  653  in  1972  to  920. 

INFECTIOUS  DISEASES 

894  pupils  were  notified  by  head  teachers  as  having  an  infectious  illness  and  had  subsequently 
been  excluded  from  school.  The  following  is  an  analysis  of  the  diseases: 
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Measles 
Chicken  pox 
Mumps 

Whooping  cough 
Rubella 

Streptococcal  infection 

Meningococcal  infection 

Bacillary  dysentery 

Infective  jaundice 

Salmonella  infection 

Impetigo 

Scabies 

Scarletina 

Scarlet  fever 

Glandular  fever 

Not  specified 


226 

322 

102 

5 

214 

1 

1 

1 

1 

2 

1 

1 

5 

7 

1 

4 


894 


Dr.  F.  R.  N.  Lynch  has  submitted  the  following  report. 

Verrucae  (foot  warts):  A  foot  inspection  carried  out  at  a  secondary  school  in  March  showed 
this  condition  in  twenty  children  and  all  these  children  were  excluded  from  swimming  until 
treatment  had  been  started  by  the  family  doctor.  A  supply  of  the  explanatory  leaflet  "  Facts 
about  Verrucae  ”  was  left  with  the  headteacher  who  kindly  undertook  distribution.  In  addition 
copies  of  the  poster  “  What  are  Verrucae  ”  were  put  up  in  the  school  and  in  the  swimming 
pool.  It  is  felt  that  this  action  dealt  effectively  with  the  situation. 

Winter  vomiting:  An  outbreak  of  this  illness  occurred  in  December  at  a  County  primary 
school  when  about  fifty  children  became  ill  with  the  condition.  The  principal  symptoms  of  the 
illness  were  watery  vomiting  accompanied  in  a  few  cases  by  abdominal  pain  and  occasionally 
diarrhoea.  The  illness  was  not  serious  and  school  attendance  was  normal  at  the  beginning  of 
the  following  week. 

Emergency  smallpox  vaccination:  During  the  outbreak  of  smallpox  in  London  in  April  the 
head  teacher  of  a  County  secondary  school  was  advised  that  it  would  be  wiser  if  children  taking 
part  in  a  trip  to  the  continent  were  vaccinated,  and  I  undertook  to  do  this.  Nineteen  children 
and  two  staff  were  vaccinated. 

Dr.  J.  M.  St.  V.  Dawkins  reports  that  there  were  no  significant  outbreaks  of  infectious 
diseases  of  school  children  in  her  district. 


VACCINATIONS  IN  SCHOOLS 

(a)  B.C.G.  vaccination 

All  children  reaching  the  age  of  13  years  are  offered  a  Heaf  test,  to  detect  those  who  need 
vaccination  against  tuberculosis.  The  parents  of  5,322  children  consented  to  these  procedures. 
Those  with  a  negative  or  slightly  positive  reaction  are  offered  B.C.G.  vaccination,  and  those 
with  a  more  strongly  positive  reaction  are  given  a  chest  X-ray.  544  children  were  offered  X-ray 
appointments  and  all  had  satisfactory  results. 
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(b)  Rubella  vaccination 

The  campaign  to  encourage  rubella  vaccination  continued.  A  letter  was  sent  to  parents  of 
11  year  old  girls  suggesting  they  contact  their  general  practitioners  for  vaccination,  and  the 
vaccination  was  offered  in  schools  to  those  girls  aged  12  years  who  had  not  already  received 
protection.  In  all  2,504  girls  were  vaccinated,  1,931  in  schools  and  573  by  their  own  general 
practitioners. 

(c)  Rubella  vaccination  for  teachers 

In  view  of  the  likelihood  that  teachers  may  come  into  contact  with  german  measles  when 
cases  occur  in  their  schools,  36  new  female  staff  had  haemagglutination  inhibition  titre  tests 
and  6  proved  negative  and  were  vaccinated. 


II.  HANDICAPPED  CHILDREN 


(a)  Observation  Register 

Dr.  V.  V.  Tracey,  Senior  Medical  Officer  for  Child  Health 

The  development  of  the  observation  register  as  a  complete  system  for  the  surveillance  of 
handicapped  and  potentially  handicapped  children  was  continued  during  1973.  The  system  of 
Kalamazoo  cards  was  extended  to  include  ascertained  handicapped  children  born  before  1967. 

The  establishment  of  a  complementary  system  recording  all  children  assessed  by  a  medical 
officer  as  requiring  special  education  was  completed. 

It  is  now  possible  for  a  check  to  be  maintained  on  all  children  considered  to  require  observa¬ 
tion,  from  birth  to  school  leaving  age,  for  the  appropriate  procedures  and  the  action  to  provide 
suitable  education  to  be  monitored. 

Number  of  children  on  the  register  at  31st  December: 

Numbers  of  Number  of  ascertained  Nutnbers  receiving 
Year  of  birth  current  cases  handicapped  children  special  education 


1958 

152 

121 

80%  of  current  cases 

107 

70%  of  current  cases 

1959 

149 

118 

79% 

106 

71% 

1960 

187 

142 

76% 

124 

66% 

1961 

146 

106 

73% 

98 

67% 

1962 

191 

144 

75% 

126 

66% 

1963 

164 

111 

68% 

88 

34% 

1964 

204 

110 

54% 

80 

39% 

1965 

231 

80 

35% 

57 

25% 

1966 

211 

61 

29% 

40 

19% 

1967 

206 

53 

26% 

40 

19% 

1968 

203 

31 

15% 

30 

15% 

(b)  Kingsley  School,  Kettering 

Dr.  I.  J.  Cope,  Senior  Clinical  Medical  Officer 

In  December  there  were  68  children  attending  the  school,  seven  of  these  being  in  the 
observation  class. 
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The  main  feature  of  the  year  was  the  increasing  proportion  of  severely  handicapped  children 
within  the  school.  It  is  apparent  that  if  these  children  are  to  achieve  their  potential,  it  will  be 
necessary  for  them  to  be  in  smaller  classes. 

The  transport  of  children  to  school  continued  to  give  rise  to  anxiety.  Many  of  them 
require  a  safety  harness,  if  they  are  not  to  suffer  injury  during  emergency  braking.  Ideally, 
specially  designed  vehicles  are  required. 

Thirteen  children  left  school,  as  follows: 

Physically  handicapped, 

Work  ...  ...  1 

Assessment  unit  ...  1 

Residential  P.H.  school  1 

E.S.N.  school  ...  1 

Residential  blind  school  1 

Ordinary  school  ...  1 

Left  district  ...  ...  2 

(c)  Avondale  Partially  Hearing  Unit,  Kettering 

1973  saw  the  successful  opening  of  a  Unit  at  Avondale  Infant  School.  As  a  result,  it  proved 
possible  to  offer  help  to  four-year-old  handicapped  children,  at  the  same  time  reducing  the  age 
range  which  was  present  in  the  junior  unit.  There  were  10  children  in  the  junior  unit  and  four 
in  the  infant  unit. 

During  the  year,  three  children  left,  two  to  secondary  schools  and  one  to  a  residential  deaf 
school. 


Observation  Class 

E.S.N.  school  ...  2 

Maladjusted  school  ...  1 

P.H.  school  ...  ...  1 

Left  district  ...  ...  1 


III.  SPECIAL  SERVICES 

DENTAL  HEALTH 

Mr.  P.  W.  Gibson,  Chief  Dental  Officer 


(a)  Introduction 

The  combined  County  and  County  Borough  local  authority  dental  services  continued  to 
operate  as  a  single  unit.  The  total  staff  numbered  fifty-eight,  including  two  clerical  assistants. 

Overall,  the  treatment  coverage  of  both  services  extended  to  just  under  20%  of  the  school- 
child  population  which  was  above  the  national  average. 

Inspection  coverage  in  schools  and  clinics  extended  to  over  64%  of  the  schoolchild  popula¬ 
tion. 


Of  the  40,661  children  inspected  for  the  first  time  in  County  schools  and  clinics  alone 
throughout  the  year,  20,912  (51%)  were  found  to  require  treatment.  Of  the  55,367  combined 
County  and  County  Borough  schoolchildren  inspected  in  1973,  28,800  (51%)  required  treatment. 
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(b)  Staffing 

There  were  numerous  changes  in  staff,  resulting  in  a  fluctuation  in  the  level  of  manpower 
available  to  meet  the  demands  of  a  rapidly  increasing  population. 

On  balance,  at  31st  December,  the  staffing  position  was  slightly  worse  than  at  the  same 
time  in  1972,  but  there  were  early  expectations  of  the  appointment  in  1974  of  two  full-time 
dental  officers  and  one  full-time  dental  auxiliary,  and  the  possibility  of  a  further  part-time 
dental  officer  appointment. 

The  fact  that  Northamptonshire  represents  the  most  rapidly-growing  population  area  in 
the  United  Kingdom  and  the  second  fastest  growth  rate  in  Europe,  gives  some  indication  of  the 
heavy  demand  for  dental  care  placed  on  all  branches  of  the  dental  services  here.  When  it  is 
remembered  that  the  general  dental  practitioner /population  ratio  is  1 :3109  in  the  County  Borough 
and  1:7147  in  the  County  (England  and  Wales  1:3910),  then  the  load  carried  by  the  combined 
local  authority  dental  services  remains  considerable,  and  will  continue  to  do  so. 

It  is  interesting  to  record  that  of  the  total  number  of  30,077  visits  made  by  children  of  all 
ages  to  our  clinics,  over  50%  were  made  by  children  under  the  age  of  ten  years,  and  something 
less  than  6%  by  children  aged  fifteen  and  over. 

(c)  Dental  health  education 

Dental  health  education  continued  to  be  provided  by  a  variety  of  personnel  in  conjunction 
with  the  Local  Dental  Committee.  A  panel  of  speakers  representing  dental  surgeons  from 
various  parts  of  the  County,  both  general  practitioners  and  representatives  of  the  hospital  and 
local  authority  services  gave  sixty  talks  to  child  and  adult  groups.  Meetings  of  the  Head 
Teachers  Health  Education  Consultative  Committee  continued. 

Dental  participation  in  the  District  Nurses  Training  Course  continued  and  various  projects 
were  undertaken  both  by  groups  and  individuals  in  school  on  dental  health  subjects. 

It  is  of  interest  that  the  first  application  for  a  display  of  dental  health  education  was 
received  from  an  industrial  concern  in  Corby. 

(d)  Fluoridation  of  water  supplies 

No  progress  was  made  towards  the  adoption  of  a  policy  towards  the  fluoridation  of  water 
supplies  in  this  County. 

(e)  Staff  development  and  training 

The  programme  of  staff  development  and  training  continued  with  regular  meetings  of  the 
joint  staffs  and  a  third  course  of  preparation  for  the  National  Certificate  for  Dental  Surgery 
Assistants  is  taking  place. 

(f)  Dental  service  for  mentally  handicapped  children 

This  service  saw  marked  progress  throughout  the  year.  Indeed,  the  overall  needs  for 
dental  care  for  mentally  handicapped  children  in  Northamptonshire  now  are  for  maintenance 
only,  the  initial  treatment  needs  having  been  met  for  those  who  accepted  the  offer  of  treatment. 
Research  has  begun  into  the  dental  needs  of  adult  handicapped. 

Progress  was  significant  towards  a  totally  integrated  service,  backed  by  facilities  and  staff 
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both  in  Princess  Marina  Hospital  and  Northampton  General  Hospital  dental  and  surgical 
departments. 

Beds  and  theatre  facilities  for  mentally  handicapped  children  whose  dental  treatment 
constituted  a  very  high  risk  were  arranged  through  surgical  and  paediatric  departments  of 
Northampton  General  Hospital.  More  routine,  but  relatively  high  risk  cases  were  treated  in 
Princess  Marina  Hospital,  whilst  the  absolutely  routine  treatment  was  continued  by  the  team 
working  in  a  mobile  dental  clinic  attached  to  each  of  the  special  schools  throughout  the  area. 

(g)  Acknowledgements 

As  this  is  the  last  report  of  this  nature  to  be  made  to  the  Local  Health  Authority,  it  is  a 
proper  opportunity  to  express  my  thanks  for  the  constant  loyalty  and  support  of  successive 
Medical  Officers  of  Health  and  their  supporting  medical  and  administrative  staff.  It  is  a 
privilege  to  record  the  fact  that  dental  services  and  their  development  have  been  allowed  a 
precious  independence  in  Northamptonshire. 

Thanks  are  also  due  to  my  own  clinical,  nursing  and  clerical  staff,  and  to  Mr.  J.  R.  Pettman, 
Consultant  Orthodontist,  who  has  given  much  time  and  thought  to  discussion  aimed  at  the 
progressive  development  of  children’s  dental  services  in  this  area.  Also  to  Dr.  D.  Robertson 
for  his  dual  contribution  in  screening  children  at  risk  and  for  his  administration  of  anaesthetics, 
and  to  Drs.  Box,  Bruton,  Howell,  Lilly,  Lucas  and  Waddy,  for  their  consistent  services  as 
anaesthetists. 


SCREENING  TESTS  IN  SCHOOLS 

Routine  screening  of  children’s  vision  and  hearing  is  carried  out  at  regular  intervals,  whilst 
special  tests  are  carried  out  on  request. 

A  table,  showing  the  number  of  tests  carried  out  and  the  number  of  children  referred  for 
further  assessment  is  shown  in  the  statistical  section. 


SPECIAL  CLINICS 

(a)  Children’s  eye  clinics 

These  clinics  are  now  held  in  hospital  premises. 

(b)  Hearing  assessment  clinics 

(c)  Enuresis 

Statistics  relating  to  these  special  clinics  are  shown  in  the  statistical  section. 

CHILD  GUIDANCE 

This  report  by  Dr.  K.  Stewart,  Consultant  Psychiatrist,  refers  only  to  the  Northampton 
County  Borough  and  the  southern  area  of  the  County: 

(a)  Psychologists 

Mrs.  J.  Hornsby  left  on  13th  April.  Miss  A.  C.  Fairless  left  on  1st  September  for  her  year’s 
postgraduate  training  course.  On  3rd  September  Mr.  B.  Bradbury  and  Mr.  A.  G.  Dunn  joined 
the  staff  and  Miss  C.  Lacey  came  as  locum.  The  establishment  is  now  seven.  The  psychologists 
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spend  about  J  of  their  time  in  the  Child  Guidance  Service  and  §  of  their  time  in  the  School 
Psychological  Service. 

(b)  Social  workers 

Mrs.  N.  Wilson  left  on  1st  March.  Mr.  J.  and  Mrs.  M.  Sadowski  joined  on  1st  October.  The 
establishment  is  now  four.  There  are  also  two  vacancies  for  secondments  of  a  year’s  duration. 

(c)  Psychiatrists 

The  Child  Guidance  Service  now  takes  part  in  the  St.  Crispin  rotating  training  scheme  for 
psychiatrists.  The  first  six  months  of  their  attachment  to  the  Child  Guidance  Service  will  be 
shared  with  Princess  Marina  Hospital  and  the  second  six  months  will  be  whole-time  in  the  Child 
Guidance  Service.  Dr.  S.  Killey,  trainee  psychiatrist,  started  in  the  Child  Guidance  Service  on 
1st  October.  In  addition,  the  Senior  Registrar  attached  to  Princess  Marina  Hospital  attends 
the  clinic  part-time  to  get  some  child  psychiatric  training. 

Two  experienced  workers  left  the  clinic  early  in  the  year  and  a  comparatively  large  number 
of  inexperienced  workers  joined  towards  the  year  end.  This  changed  the  pattern  of  the  statistics. 
Fewer  new  cases  were  seen  but  the  total  number  of  attendances  was  well  up  on  last  year.  This 
reflects  the  tendency  of  inexperienced  workers  to  make  less  effective  use  of  time  until  they  learn 
appropriate  techniques  and  have  sufficient  understanding  of  what  they  are  doing.  It  emphasises 
the  fact  that,  though  the  social  workers,  psychologists  and  psychiatrists  who  join  us  may  be 
trained  in  their  own  fields,  they  are  comparative  beginners  in  the  clinic  way  of  working  and  have 
to  train  to  become  efficient  workers.  The  problem  of  giving  enough  time  to  supervision  and 
consultation  with  staff  increases  as  the  number  of  staff  increases.  Detailed  supervision  is 
essential  if  staff  are  to  be  trained  to  be  effective  in  this  way  of  working,  but  the  number  of 
senior  staff  able  to  do  this,  is  limited.  It  is,  of  course,  the  same  senior  staff  who  have  to  supervise 
the  work  of  Naylands  which  is  an  extension  of  the  work  of  the  Child  Guidance  Service. 

The  same  problem  applies  to  the  educational  work  with  people  outside  the  clinic.  It  takes 
time  before  newcomers  to  the  clinic  staff  can  be  utilised  fully  for  this,  though  the  demands 
continue  to  come.  The  increase  in  staff  experienced  enough  to  carry  out  this  work  does  not 
keep  pace  with  the  increase  in  demands  for  the  various  aspects  of  the  work.  Though  the  work 
has  increased  greatly,  programmes  have  to  be  limited  and  are,  therefore,  less  effective.  The 
problem  of  whether  to  spread  thinly,  widely  and  less  effectively  or  to  concentrate  on  a  limited 
field,  is  perennial.  The  compromise  made  never  seems  to  be  satisfactory  to  everyone  whichever 
direction  the  bias  lies. 

Naylands  Family  Unit  opened  on  12th  November.  Initially  families  attend  only  on 
Mondays  or  Wednesdays.  The  staff  comprises  one  nursing  officer,  one  sister,  two  staff  nurses, 
one  nursery  nurse,  one  secretary/receptionist,  a  cook  and  domestics.  In  addition,  all  staff  of 
the  Child  Guidance  Service  who  have  treatment  cases  attending  Naylands,  continue  with  their 
sessions  with  the  families  at  Naylands.  It  is  the  policy  to  try  and  arrange  for  all  the  families 
to  have  their  special  workers  giving  individual  sessions  as  well  as  the  therapeutic  community 
work  and  group  sessions  which  are  the  basis  of  Naylands  work.  However,  it  has  not  proved 
possible  to  do  this  yet  because  of  the  shortage  of  manpower. 

All  families  are  referred  to  Naylands  by  the  Child  Guidance  Service.  An  assessment  is 
done  in  the  clinic  and  a  team  decision  made  about  referral.  The  family  is  offered  the  facilities 
at  Naylands  and  the  implications  discussed  with  them.  If  possible  a  visit  to  Naylands  by  the 
family  is  arranged  prior  to  their  decision  whether  to  attend.  Every  stage  of  this  initial  period 
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is  carried  out  by  the  conjoint  Child  Guidance  Service/Naylands  team.  The  families  are  asked 
to  stay  all  day  at  Naylands.  Evening  sessions  are  arranged  for  those  families  with  fathers  who 

cannot  attend  during  the  day. 

Families  attending  “  regularly  ”  ...  •••  6 

No  of  individual  new  attendances:  Adult  ...  14 

Child  ...  24 

Total  attendances  Adult  ...  65 

Child  ...  120 

The  following  is  an  extract  from  the  report  to  the  Oxford  Regional  Hospital  Board  on  the 
Department  of  Child  and  Family  Psychiatry,  by  Dr.  B.  S.  Phillips,  Consultant  Psychiatrist, 

Kettering. 

“  Owing  to  our  present  lack  of  space  and  staff,  the  clinical  work  of  the  department  is  being 
carried  on,  both  quantitively  and  qualitatively,  at  a  much  lower  standard  than  is  reasonably 

desirable. 


(a)  Psychiatrists 

We  have  had  two  registrars  in  psychiatry  attached  to  us,  part-time,  for  most  of  the  yeai , 
one  of  whom  has  just  left  the  area  having  passed  the  D.P.M.  and  M.R.C.Psych.  examinations, 
to  take  up  a  senior  registrar  post  in  child  psychiatry  and  mental  sub-normality. 

In  the  vocational  training  scheme  for  general  practitioners  in  the  Kettering  District,  there 
is  a  senior  house  officer  part-time  with  us  in  continuous  post  every  six  months. 


(b)  Clinical  psychologists 

The  Area  Department  of  Clinic  Psychology  have  agreed  that  a  psychologist  will  be  working 
in  our  clinical  team  as  soon  as  establishment  can  be  found  for  one  and  a  suitable  applicant 
appointed.  Meanwhile,  the  Department  of  Clinical  Psychology  are  able  to  see  a  limited  number 
of  children  at  our  request  who  need  urgent  investigation. 

(c)  Social  workers 

Since  the  formation  of  the  Social  Services  Department  we  have  had  no  social  workers  as 
members  of  the  team,  but  the  Social  Services  Department  are  going  to  appoint  a  social  worker 
to  the  Social  Work  Department  of  the  Kettering  General  Hospital  who  will  be  seconded  to  the 
Department  of  Child  and  Family  Psychiatry  . 


The 


(d)  Play  therapists 

We  have  no  clinical  space  in  which  a  play  therapist  could  suitably  work  at  present, 
deficiency  of  a  play  therapist  in  our  clinical  team  is  a  great  handicap.” 

HEALTH  EDUCATION 

Miss  J.  E.  Cookings  and  Mr.  M.  R.  Whyman,  Health  Education  Organisers 

Health  education  in  schools  continued  without  any  slackening  in  interest  from  the  schools. 
Health  visitors  have  been  involved  in  teaching  either  in  conjunction  with  the  teachers  or  under¬ 
taking  solely  the  subjects  included  on  the  “  Growing  up  syllabus. 
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(a)  Primary  school  project 

Since  the  exhibition  at  the  Daventry  Teachers’  Centre  of  the  project  material  “  Your 
Body  and  its  five  senses  ”  numerous  requests  have  been  forthcoming  from  primary  school 
teachers  for  its  loan.  Student  teachers  from  Milton  Keynes  Teachers’  Training  College  have 
assessed  the  value  of  such  a  project.  So  far  six  schools  in  the  county  have  already  used  it;  five 
have  used  it  in  the  Mobile  Unit  which  has  been  parked  in  the  playground  adjacent  to  the  school. 

(b)  Head  teachers’  consultative  committee 

This  committee  has  continued  to  meet  throughout  the  year,  and  has  agreed  to  form  a 
working  party  to  look  at  the  "  Areas  of  Learning  ”  for  the  secondary  schools.  The  working 
party  would  include  members  of  the  Health  and  Education  Departments  and  its  main  task 
would  be  to  try  to  compile  "  Pack  Material  ”  for  use  in  secondary  schools. 

(c)  Medical  emergencies  in  schools 

A  course  on  medical  emergencies  was  again  provided  and  this  year  was  held  in  Daventry 
Teachers  Centre.  The  speakers  included  a  consultant  paediatrician  and  two  general  practitioners. 

The  programme  was  as  follows: 

1.  Basic  first  aid. 

2.  Common  infectious  diseases. 

3.  Minor  injuries  in  the  classroom. 

4.  Paediatric  conditions  likely  to  be  met  with. 

5.  Revision  session. 

SPEECH  THERAPY 

Mrs.  A.  Hamida  and  Miss  R.  Kingston,  Senior  Speech  Therapists 

A  large  number  of  staff  changes  took  place  during  the  year.  Mrs.  C.  Sowter  and  Mrs.  I. 
Jarvis  were  appointed  whilst  resignations  were  received  from  Mrs.  G.  Bachelor,  Mrs.  T.  Pettigrew 
Miss  V.  Sparke  and  Mrs.  D.  Clarke. 

Although  the  establishment  was  again  increased  to  11£  full  time  equivalent  on  31st  December 
the  number  of  staff  in  post  at  that  time  equalled  only  7  full  time. 

This  year  saw  the  beginnings  of  planning  for  1st  April  1974  with  the  formation  of  a  working 
party  of  combined  County  Borough  and  County  therapists,  whose  job  was  to  produce  a  report 
of  the  services  for  both  County  and  Borough  and  to  anticipate  the  hospital  needs.  It  was 
arranged  that  the  report  should  be  completed  and  ready  for  circulation  to  the  joint  liaison 
committee  and  the  medical  officers  concerned  early  in  1974. 

The  three  major  new  schemes  introduced  in  1972,  i.e.,  pre-school  language  group  treatments, 
the  speech  screening  test  and  the  intensive  course  for  stammerers,  were  continued  this  year, 
and  indeed  extended  with  very  favourable  results.  Language  group  treatments  are  increasing 
both  in  number  and  frequency.  The  speech  screening  test  was  extended  to  all  medical  officers 
for  use  at  school  entrance  medical  examinations,  and  to  health  visitors  and  medical  officers  for 
use  in  child  welfare  clinics,  for  children  of  3+  years. 

The  second  intensive  course  for  stammerers  was  held  during  the  summer  in  Northampton; 
seven  children  attended  and  good  results  were  achieved. 
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Members  of  staff  continued  throughout  the  year  to  lecture  to  student  speech  therapists, 
student  nurses,  women’s  and  mothers’  clubs,  attend  careers  conventions,  and  judge  clear  speech 
competitions  for  local  and  regional  hard  of  hearing  clubs. 

Mrs.  Gerda  Wilson  was  congratulated  on  gaining  her  M.Sc.,  in  Human  Communications  at 
Guys  Hospital  Medical  School,  London. 

The  major  problem  over  the  year  has  again  been  the  shortage  of  staff.  This  is  most 
noticeable  in  the  Northern  district  where  therapists  have  had  very  heavy  case  loads. 

Much  thought  has  been  given  to  methods  of  staff  recruitment— good  advertisements  have 
been  produced,  careers  talks  have  been  given  to  school  leavers  and  contact  made  with  speech 
therapy  colleges  but  the  national  shortage  of  speech  therapists  is  also  effecting  Northamptonshire. 

It  is  hoped  that  the  adoption  of  recommendations  made  as  a  result  of  the  Quirk  report,  may 
in  time  result  in  conditions  and  career  structures  more  inviting  to  speech  therapists,  and  that 
facilities  for  training  them  may  be  increased  so  that  the  establishment  may  be  filled  and  increased 
as  demands  for  speech  therapy  increase. 


NATIONAL  STUDY  OF  HEALTH  AND  GROWTH 

Dr.  V.  V.  Tracey,  Senior  Medical  Officer,  Child  Health 

This  study  carried  out  in  conjunction  with  the  Department  of  Clinical  Epidemiology  and 
Social  Medicine  at  St.  Thomas’  Hospital,  London,  to  monitor  the  effect  of  national  food  policy 
on  the  health  and  growth  of  children  was  continued  at  a  Kettering  school  for  the  second  year. 

The  measurements  of  the  children’s  height,  weight  and  skin-fold  thickness  was  again 
carried  out  by  the  school  nurses,  and  parents  were  again  asked  to  complete  a  questionnaire. 
In  addition,  children  included  in  the  survey  last  year  who  had  since  removed  to  another  school 
were  also  asked  to  attend. 

Studies  in  other  countries  have  demonstrated  that  a  factor  influencing  the  rate  of  growth 
of  school  children  is  the  level  of  air  pollution.  With  the  assistance  of  Dr.  F.  R.  N.  Lynch, 
arrangements  were  made  at  the  school  for  the  measurement  of  smoke  and  sulphur  dioxide. 
A  monitoring  instrument  was  set  up  and  daily  readings  have  been  taken  throughout  the  latter 
half  of  the  year  and  are  continuing. 
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IV.  STATISTICS 


1.  The  school  population 

2.  Details  of  schools 

3.  Medical  examinations  (a)  periodic  examinations 

(b)  other  examinations 

(c)  defects  found 

4.  Vaccination  (a)  Heaf  testing  and  B.C.G.  vaccination 

(b)  rubella  vaccination 

5.  Screening  tests  in  schools 

6.  Special  clinics 

7.  Infestation  and  skin  diseases 

(a)  infestation  with  vermin 

(b)  skin  diseases 

8.  Handicapped  pupils 

(a)  ascertainments  and  placements 

(b)  requiring  special  education 

9.  Dental  service 

10.  Child  guidance 

11.  Speech  therapy 


1.  THE  SCHOOL  POPULATION 

07,438  ' 

The  number  of  children  attending  school  in  1973  was;332».  The  growth  of  the  school 
population,  from  1964  to  1973  is  shown  below: 


1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

1973 


Number  of 

Increase  or 
decrease  over 

Percentage 

schoolchildren 

previous  year 

increase 

46,757 

1,020 

2.2% 

45,742 

—1,015* 

47,386 

1,644 

3.6% 

50,431 

3,045 

6.4% 

51,222 

791 

1.6% 

53,676 

2,454 

4.8% 

56,420 

2,744 

5.0% 

59,618 

3,198 

5-7% 

62,722 

3,104 

5-2% 

67,438 

4,716 

7-5% 

•Boundary  reorganisation. 
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2.  SCHOOLS 


The  numbers  of  schools  in  the  County  at  the  end  of  the  year  were. 
Nursery 


Primary 
Modern 
Bilateral  . . . 
Comprehensive 
Grammar  . . . 
Special 


223 

15 

1 

19 

4 

11 


(number  of  pupils 
full-time  60 
part-time  246) 


Total 


277 


this  authority  are: 


The  special  schools  maintained  by 

Firdale  School,  Corby 
Forest  Gate  School,  Corby 
Isebrook  School,  Kettering 
Kingsley  School,  Kettering 

Henley  School,  Kettering 
Loddington  Hall,  Loddington 
Dallington  Park  School,  Northampton 
Brookfield  School,  Wellingborough 

Fairlawn  School,  Wellingborough 
Arkwright  School,  Ir Chester, 
Wellingborough 
Princess  Marina  Hospital,  Northampton 
Avondale  School,  Kettering 


Day  school  for  E.S.N.  pupils 
Day  school  for  E.S.N.  pupils 
Day  school  for  E.S.N.  pupils 
Day  school  for  physically  handicapped 
pupils 

Day  school  for  E.S.N.  pupils 
Boarding  school  for  E.S.N.  pupils 
Day  school  for  E.S.N.  pupils 
Boarding  and  day  school  for  E.S.N. 
pupils 

Day  school  for  E.S.N.  pupils 

Boarding  school  for  maladjusted  girls 
Hospital  Special  School 
Partially  hearing  unit 


Pupils  on  roll 
101 
71 
100 

70 

81 

65 

61 

120 

101 

37 

59 

15 
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3.  MEDICAL  EXAMINATIONS 

(a)  Periodic  examinations 


Year  of  birth 

Number  of 
examinations 
1973  1972 

Pupils  found 
to  require 
treatment 

1973  1972 

Physical  condition 

Satisfactory 
1973  1972 

Unsatisfactory 
1973  1972 

1969  or  later  ... 

1 

_ 

_ 

1 

1968  . 

1,622 

26 

116 

2 

1,622 

26 

_ 

_ 

1967  . 

3,465 

1,786 

128 

87 

3,465 

1,784 

_ 

2 

1966  . 

1,430 

3,419 

62 

137 

1,430 

3,419 

_ 

___ 

1965  . 

335 

1,628 

2 

54 

335 

1,628 

_ 

. 

1964  . 

78 

629 

3 

29 

78 

629 

_ 

_ 

1963  . 

23 

284 

1 

20 

23 

284 

_ 

_ 

1962  . 

18 

136 

— 

15 

18 

136 

_ 

_ 

1961  . 

3 

61 

— 

7 

3 

61 

_ 

_ 

1960  . 

3 

8 

— 

1 

3 

8 

_ 

_ 

1959  . 

— 

3 

— 

_ 

_ 

3 

1958  . 

101 

2 

1 

— 

101 

2 

_ 

1957  or  earlier 

19 

643 

— 

20 

19 

643 

— 

— 

Total 

7,098 

8,625 

313 

372 

7,098 

8,623 

— 

2 

(b)  Other  examinations 


1973 

1972 

Special  examinations 

...  920 

653 

Re-examinations 

...  598 

1.161 

1,518 

1,814 

(c)  Defects  found 


Periodic  examinations 

Special 

examinations 

Defect  or  disease 

Entrants 

Leavers 

Others 

Total 

Skin 

T 

17 

3 

8 

28 

O 

41 

5 

15 

61 

— 

Eyes  (a)  vision 

T 

27 

_ 

13 

40 

O 

79 

1 

23 

103 

_ 

(b)  squint 

T 

15 

1 

7 

23 

___ 

O 

57 

1 

12 

70 

(c)  other 

T 

8 

— 

_ 

8 

_ 

O 

8 

— 

2 

10 

— 

Ears  (a)  hearing 

T 

12 

2 

3 

17 

O 

90 

2 

20 

112 

_ 

(b)  otitis  media 

T 

7 

— 

4 

11 

_ 

O 

70 

— 

20 

90 

_ 

(c)  other 

T 

6 

— 

_ 

6 

_ 

continued 

O 

7 

— 

3 

10 

— 
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Periodic  examinations 

Special 

examinations 

Defect  or  disease 

Entrants 

Leavers 

Others 

Total 

Nose  and  throat 

T 

35 

1 

15 

51 

— 

O 

278 

2 

41 

321 

Speech 

T 

O 

53 

205 

— 

4 

22 

57 

227 

— 

Lymphatic  glands 

T 

O 

3 

102 

— 

16 

3 

118 

— 

Heart 

T 

2 

— 

— 

2 

— 

O 

63 

3 

17 

83 

Lungs 

T 

O 

13 

58 

— 

3 

23 

16 

81 

— 

Developmental 
(a)  hernia 

T 

1 

_ 

1 

2 

— 

O 

20 

— 

3 

23 

(b)  other 

T 

7 

— 

7 

14 

— 

O 

111 

— 

19 

130 

Orthopaedic 

(a)  posture 

T 

7 

_ 

5 

12 

— 

0 

15 

2 

8 

25 

(b)  feet 

T 

24 

— 

11 

35 

— 

O 

124 

2 

35 

161 

(c)  other 

T 

9 

— 

3 

12 

— 

O 

121 

— 

11 

132 

Nervous  system 

(a)  epilepsy  ... 

T 

O 

3 

23 

2 

1 

2 

D 

25 

— 

(b)  other 

T 

1 

— 

i 

2 

— 

O 

46 

2 

ii 

59 

Psychological 

Q 

(a)  development 

T 

O 

3 

168 

_ 

D 

46 

214 

— 

(b)  stability  ... 

T 

O 

5 

138 

1 

5 

29 

10 

168 

— 

Abdomen  ... 

T 

3 

— 

1 

4 

— 

O 

21 

— 

7 

28 

Other 

T 

3 

1 

— 

4 

— 

O 

38 

— 

15 

53 

T= children  requiring  treatment,  or  already  under  treatment 
0= children  to  be  kept  under  observation 
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4.  VACCINATION 


(a)  Heaf  testing  and  B.C.C.  vaccination 

Number  of  children  Heaf  tested 


Negative  reactors 

... 

Positive  reactors 

Grade  1 

258 

Grade  2 

286 

Grade  3 

166 

Grade  4 

92 

5,060 

4,239 


802 


Number  of  children  vaccinated  (negative  reactors 

and  Grade  1  positive)  ...  ...  ...  4,493 


(b)  Rubella  vaccination 

Girls  vaccinated 

Vaccinated  by  general  practitioners  ...  573 

Vaccinated  in  schools  ...  ...  1,931 

2,504 


5.  SCREENING  TESTS  IN  SCHOOLS 


(a)  Vision  tests 


Number  of  tests,  routine 

special  request  ... 
re-examinations 


1973 

1972 

26,484 

25,811 

430 

520 

969 

1,237 

Total  ... 


27,883  27,568 


Referred  for  examination  by  a  specialist 

Colour  vision  tests,  passed 
failed 

Total 


1,604  5.7% 

4,969 
154  2.9% 

5,123 


1,449  5.3% 

5,308 
99  1.8% 

5,407 
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(b)  Hearing  tests 

Sweep  tests 

Number  of  tests 

Number  of  children  referred  to  assessment  clinics 


1973  1972 

8,741  9,661 

482  5.5%  523  5.4% 


Special  referrals 

By  school  medical  officers 
head  teachers 
school  nurses 
speech  therapists 
parents 
family  doctors 
others 


189 

310 

311 

232 

18 

26 

68 

79 

88 

37 

106 

165 

17 

3 

Total  ... 


797  852 


Number  still  awaiting  a  test 


5 


47 


Number  seen 


792  805 


Number  referred  to  assessment  clinic 


145  18.3%  163  20.3% 


6.  SPECIAL  CLINICS 


(a)  Children’s  eye  clinics 


Corby 

Kettering 

Northampton 

Rushden 

Wellingborough 

Banbury 

Totals  ... 


Children  seen 


Sessions  held 

New  cases 

Old  cases 

Total 

10 

138 

16 

154 

12 

197 

17 

214 

21 

190 

174 

364 

9 

94 

66 

160 

37 

214 

35 

249 

4 

16 

24 

40 

93 

849 

332 

1,181 

Spectacles  were  prescribed  for  338  children. 


(b)  Hearing  assessment  clinics 


Seventy-four  hearing 


assessment  clinics  were  held  as  follows: 


Brackley 

Corby 

Daventry  . . . 
Kettering  ... 
Northampton 
Old  Stratford 
Rushden 
Towcester  ... 
Wellingborough 


3 

13 

1 

11 

9 

3 

13 

1 

20 


Total 


74 
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Children  attending  the  clinics  after  failing  the  routine  screening  test  are  examined  by  a 
medical  officer  and,  if  necessary,  referred  to  their  family  doctors  or  directly  to  ear,  nose  and 
throat  specialists,  after  the  general  practitioners  have  been  consulted. 

Number  of  children  seen  ...  ...  543 

Number  of  children  referred  after 
examination  to: 

(a)  General  practitioner  .. .  ...  21 

(b)  Specialists  ...  ...  ...  44 

(c)  Enuresis 

The  County  Health  Department  has  a  number  of  enuresis  alarms  which  are  issued  on 
request  to  children  who  are  not  attending  one  of  the  special  enuresis  clinics. 


Issued  and  returned  during  the  year  . . .  192 

On  loan  at  31st  December,  1973  ...  85 

Patients  on  waiting  list  ...  ...  58 

Daventry  enuresis  clinic — Dr.  J.  M.  St.  V.  Dawkins 

New  cases  seen  ...  ...  ...  ...  13 

Total  attendances  ...  ...  ...  ...  86 

Number  cured  ...  ...  ...  ...  7 

(a)  with  buzzer...  ...  ...  ...  3 

(b)  without  buzzer  ...  ...  ...  4 

Number  referred  to  psychiatrist  ...  ...  l 

Number  referred  for  full  organic  investigation  ...  3 

Failed  to  keep  further  appointment  ...  ...  3 

Moved  in  course  of  treatment  ...  ...  2 

Number  under  treatment  at  end  of  year  ...  20 

Number  on  waiting  list  ...  ...  ...  1 


7.  INFESTATION  AND  SKIN  DISEASES 

(a)  Infestation  with  vermin 

Individual  examinations  in  schools  ...  21,461 

Pupils  found  to  be  infested  ...  ...  468 

No  cleansing  notices  or  orders  were  issued  under  Section  54  of  the  Education  Act,  1944. 

(b)  Skin  diseases 

Numbers  of  cases  reported  were: 

Impetigo  ...  ...  ...  ...  6 

Verrucae  ...  ...  ...  ...  — 

Scabies  ...  ...  ...  ...  2 

Other  conditions  ...  ...  ...  3 


Total  ... 


11 
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8.  HANDICAPPED  PUPILS 


(a)  Ascertainments  and  placements 


Blind 

Partially  sighted 
Deaf 

Partially  hearing 
Physically  handicapped 
Delicate 
Maladjusted 
E.S.N. 

Epileptic 
Speech  defects 


Total 


Number  ascertained  in  1973 


1 

2 

9 

6 

13 

79 

2 

1 


113 


Number  placed  for 
special  education 


Assessed  1973 

1 

2 

7 

5 

10 

52 

1 


78 


Assessed  prior  to  1973 
3 

1 

1 

2 

1 

6 

42 


56 


(b)  Requiring  special  education 


Educated 

Special  school 

Special 

Boarded 

at 

in  other 

in 

Day 

Boarding 

units 

out 

home 

groups 

hospital 

Blind 

— 

10 

— 

— 

Partially  sighted 

— 

6 

— 

Deaf 

— 

22 

— 

Partially  hearing 

— 

6 

14 

— 

1 

Physically  handicapped 

52 

30 

— 

— 

l 

Delicate 

6 

11 

— 

— 

Maladjusted  ... 

14 

37 

— 

8 

2 

14 

5 

14 

E.S.N. 

697 

105 

— 

Epileptic 

3 

5 

— 

Speech  defects 

1 

Total 

773 

232 

14 

8 

4 

14 

22 

A  waiting 
placement 

Total 

— 

10 

— 

6 

2 

24 

— 

20 

7 

92 

— 

19 

5 

85 

59 

875 

1 

9 

1 

2 

75 

1142 
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9.  DENTAL  INSPECTION  AND  TREATMENT 


(a)  Schoolchildren 


Attendances  and  treatment 

First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment  commenced 

Fillings  in  permanent  teeth 

Fillings  in  deciduous  teeth 

Permanent  teeth  filled 

Deciduous  teeth  filled 

Permanent  teeth  extracted 

Deciduous  teeth  extracted 

General  anaesthetics 

Emergencies 

Number  of  pupils  x-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays  ... 

Crowns 

Courses  of  treatment  completed 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

4,731 

3,114 

714 

8,559 

8,881 

10,602 

2,035 

21,518 

13,612 

13,716 

2,749 

30,077 

2,078 

1,450 

275 

3,803 

2,820 

7,774 

2,294 

12,888 

6,903 

668 

— 

7,571 

2,315 

6,669 

1,984 

10,968 

6,062 

633 

— 

6,695 

1,009 

3,127 

362 

4,498 

7,939 

2,785 

— 

10,724 

2,013 

992 

81 

3,086 

1,891 

777 

197 

2,865 

3,141 

4,626 

1,078 

52 

3 

51 

11,457 


Inspections 

First  inspection  at  school.  Number  of  pupils 
First  inspection  at  clinic.  Number  of  pupils 
Number  found  to  require  treatment 
Number  offered  treatment 
Pupils  re-inspected  at  school  or  clinic 

Number  found  to  require  and  offered  treatment... 


31,869 

8,792 

20,912 

18,639 

7,684 

4,937 


Orthodontics 

New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted  ... 

Pupils  referred  to  hospital  consultant — for  advice  and  treatment 


374 

179 

21 

611 

83 

478 


Prosthetics  5  9 

Pupils  supplied  with  full  upper  or  lower  dentures 

(first  time)  ...  ...  ...  ...  ...  _ 

Pupils  supplied  with  other  dentures  (first  time)  ...  6 

Total  ...  ...  ...  ...  ...  6 


10  to  14  15  and  over 

1  — 

36  37 

37  37 


Total 

1 

79 

80 


Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

Sessions 

Sessions  devoted  to  treatment 
Dental  officers 
Dental  auxiliaries 
Sessions  devoted  to  inspection 
Sessions  devoted  to  dental  health  education 
Dental  officers 
Dental  auxiliaries 


738 


3,946 

972 

230 

60 

248 
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(b)  Local  health  authority  dental  services  for  expectant  and  nursing  mothers  and 
children  under  5  years 
Attendances  and  treatment 


Number  of  visits  for  treatment  during  year 

Children 

0-4  (incl.) 

Expectant 
nursing  mo 

First  visit 

1,040 

75 

Subsequent  visits 

918 

141 

Total  visits 

1,958 

216 

Number  of  additional  courses  of  treatment  (other  than  the  first 
course)  commenced  during  year 

240 

3 

Treatment  provided  during  the  year — number  of  fillings 

2,238 

186 

Teeth  filled  ... 

2,078 

165 

Teeth  extracted 

740 

80 

General  anaesthetics  given 

285 

22 

Emergency  visits  by  patients 

273 

29 

Patients  x-rayed 

17 

8 

Patients  treated  by  scaling  and/or  removal  of  stains  from  the  teeth 
(prophylaxis) 

475 

24 

Teeth  otherwise  conserved 

147 

_ 

Teeth  root  filled 

1 

Inlays 

— 

1 

Crowns 

— 

1 

Number  of  courses  of  treatment  completed  during  the  year 

975 

51 

Prosthetics 


Patients  supplied  with  full  upper  or  full  lower  dentures  (first  time)  ...  2 

Patients  supplied  with  other  dentures  ...  ...  ...  ...  4 

Number  of  dentures  supplied  ...  ...  ...  ...  ...  10 


Anaesthetics 

General  anaesthetics  administered  by  dental  officers  ...  ...  74 


Inspections 


Number  of  patients  given  first  inspections  during  year 
Number  of  patients  who  required  treatment 
Number  of  patients  who  were  offered  treatment  ... 


Children 
0-4  (incl.) 
2,184 
1,180 
1,180 


Expectant  and 
nursing  mothers 
78 
78 
78 


Sessions 

Number  of  dental  officer  sessions  (i.e.  equivalent 

complete  half  days)  devoted  to  maternity  and  For  treatment 

child  health  patients:  For  health  education 


406 

24 
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10.  CHILD  GUIDANCE 


Cases  under  treatment  on  1st  January... 
Cases  taken  on  for  treatment  during  the  year 


Cases  discharged  during  the  year 
Cases  under  treatment  on  31st  December 


Cases  referred  during  the  year 

Cases  awaiting  treatment  on  1st  January 


Cases  seen  by  clinic  staff 

Cases  seen  and  discharged  without  treatment 

Cases  not  seen 

Cases  waiting  to  be  seen  31st  December 


Referred  by: 

General  practitioners  . . . 

Parents 

Schools 

School  health  service  ... 
School  psychological  service 
Health  visitors 
Courts 

Social  Services  Dept.  ... 
Hospital  consultants  ... 
Other 


Reason  for  referral 

Nervous  disorders 
Habit  „ 

Behaviour  ,, 

Court  Reports 
Psychotic  behaviour 
Educational  and  vocational  difficulties 
Assessment  reports  to  Principal  School  M 
Unclassified  ... 


O. 


Boys 

Girls 

Total 

97 

46 

143 

60 

43 

103 

157 

89 

246 

56 

25 

81 

101 

64 

165 

101 

57 

158 

20 

11 

31 

121 

68 

189 

72 

43 

115 

4 

3 

7 

14 

8 

22 

31 

14 

45 

121 

68 

189 

54 

26 

80 

4 

1 

5 

4 

1 

5 

15 

5 

20 

12 

2 

14 

— 

1 

1 

2 

3 

5 

1 

4 

5 

8 

14 

22 

1 

— 

1 

101 

57 

158 

11 

9 

20 

17 

9 

26 

64 

31 

95 

— 

2 

2 

— 

1 

1 

1 

— 

1 

2 

— 

2 

6 

5 

11 

101 

57 

158 

In  addition,  ten  children  were  seen  by  Dr.  B.  F.  Whitehead  at  his  clinic  in  Peterborough 
and  nine  children  were  referred  to  Dr.  R.  F.  Shackleton,  Medical  Director  of  the  Oxfordshire 
Family  and  Child  Guidance  Clinic. 
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Hostels 

Holyrood  Hostel  —  children  admitted 

„  discharged 
,,  removed  against  advice 
Rostrevor  Hostel  —  children  admitted 

,,  discharged  ... 

„  removed  against  advice 


11.  SPEECH  THERAPY 

Children  on  the  register  at  31st  December: 

Number  receiving  active  treatment  ...  396 

Number  under  observation  ...  ...  866 

Number  where  treatment  deferred  ...  302 


1,564 


Children  removed  from  the  register  in  1973: 

Normal  or  improved  speech  ...  ...  576 

Unable  to  help  further  ...  ...  50 

Failed  to  attend,  left  the  County  etc.  ...  267 


893 

Children  on  waiting  list  at  31st  December:  26 

Children  seen  in  1973: 

Under  school  age  Attending  school 
Receiving  treatment  324  1,589 

Under  observation  ...  383  1,803 

Treatment  deferred  ...  85  688 

No  defect  found  ...  21  317 


813 


4,397 
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